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EDITORIAL COMMENT 


PROGRESS AND REACTION 


Some fifty-odd years ago Florence Nightingale created a new pro- 
fession, renovated the hospitals, reduced the death rate of an army; and 
yet the chief reason for her immortal distinction does not lie solely in 
this her achievement, but in her declared and reiterated explanation of 
how and how only, this was possible to her, and would alone be possible 
to her successors. 

How many people do we know who have pierced to the spring of 
that current which she set in motion. Few, we believe. At least, we have 
read the words of many who quote her results yet ignore absolutely her 
basic principle, which was this—she has repeated it over and over again: 

The undivided control of nurses in all that relates to their teaching, 
training, and discipline must lie in the hands of women, themselves 
trained, and occupying positions of undisputed authority within the 
limits assigned to them. Medical orders for the patients do not lie 
within these limits; they are external to them. For physicians, or male 
secular authorities, to control the training of nurses, is, in her own words, 
“ fatal to discipline.” 

Again she says: 

“ Tt is extraordinary that this first essential, viz., that women should 
be, in matters of discipline, under a woman, should need to be advocated 
at all. But so it is.” 

If, rising from the narrow technical to the large social point of 
view Miss Nightingale’s whole work is passed in review it must be at 
once seen that its brilliant essence lay in her taking from men’s hands a 
power which did not logically or rightly belong to them, but which they 
had usurped, and seizing it firmly in her own, from whence she passed 
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it on to her pupils and disciples. In this she was a glorious and success- 
ful revolutionary. 

In her day, the proofs of the total and shameful failure of men in 
hospital management and nursing were so spectacular that none could 
pretend not to see them. Since then they have learned much of her 
methods and a group of men, not all by any means, are of late years, 
making a determined effort to regain the lost autocracy, and, in order 
to keep women from advancing too far in opportunity, in education, and 
in responsible independence, there is at present a marked reactionary 
wave evident in many parts of the nursing and medical world. 

Wherever the principles of Miss Nightingale have been accepted 
nursing has made wonderful progress. On the other hand, wherever her 
principles are ignored, and we find men (no matter whether medical or 
lay) in charge of the discipline and education of nurses, conditions are 
either as bad as they ever were, or are steadily declining from her level 
to that state of degradation where nursing was when she rescued it. 

This is not a petulant expression of revolt, though the lay nursing 
journals, will probably call it such. It is simply a plain statement of 
fact and can be easily verified by past history, by current events, or by 
examining institutions. Thus to see whether nursing is really still 
as degraded as it was in 1850, inspect the hospitals of Southern Germany, 
Austria, Italy, and certain portions of France, where there has always 
been complete male control; and to see whether deterioration is taking 
place under the growing encroachment of men in the training of nurses, 
study the object lessons presented by Holland, where the results of 
selfish interests are well described by Miss Hubrecht in her paper read 
at Paris, and reprinted in last month’s JovrNaL; examine the present 
melancholy spectacle in England, where, on one hand, mercenary employ- 
ers of nurse labor are preventing State Registration, through fear that 
it will affect their pockets, and on the other, jealous officials are endeavor- 
ing to degrade to an inferior rank those officers who have been chiefly 
instrumental in making over those hospitals where the poorest of the 
poor are taken—the Matrons of hospitals and asylums under the Metro- 
politan Asylums Board, who, by their position and authority have here- 
tofore been able to change the shameful state of things that once existed 
in those institutions to their present humane and civilized standard. 
Think what it will mean to all the poor if the nursing in those hospitals 
and asylums should fall back to what it once was, as it surely will if 
the Matron is deprived of her rightful share of authority, and consider 
that the Lancet and other medical organs would rather allow it to so 
fall back than not to subordinate the Matron in all matters of adminis- 
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tration and discipline to the junior medical officers. This is the atti- 
tude of men when their own supremacy is threatened. The good of the 
hospital and of the patients is overlooked. 

Reaction may be studied nearer home. Take the recent history in 
New York City, where the most paltry reasons have recently been put 
forward for depriving hospital nurses of a sufficient time for training, 
for study, and for rest, and where a preference for the untrained attend- 
ant of former days has been openly declared by men whose genuine motive 
is a fear that nurses as a body are becoming too independent. Already 
the market is flooded with untrained attendants and half-trained women 
(the product of correspondence schools and special hospitals), so that 
it is evident that a real need for such services does not exist. The actual 
truth is that the calls for highly educated and able nurses cannot be met, 
the country over, and that there have never been so many demands for 
women of the most thorough training. 

We have several states where reaction is marked, even to gravit) 
Let us candidly mention two—there may be others—Massachusetts and 
Pennsylvania. In the latter, state-subsidized sham schools have success- 
fully prevented State Registration,—that plain, elementary justice which 
is the right of women who have given arduous years to the study of 
their profession. Every nurse knows the baleful influence of commercial! 
training schools and selfish private hospital interests in Pennsylvania, 
and many understand that Massachusetts is now demonstrating the logical 
results of a long, gradual process of male encroachment in training 
schools, so gradual that it has been often overlooked until now when 
the nurses of the state, with surprise and alarm, find themselves in its 
grip. There we find a condition which it will be most instructive for 
nurses all over the country to study for there the nurses have been more 
nearly betrayed, quietly, than in any other state. One man who gives 
his nurses a good training in housework but a poor one in nursing has 
been able to block registration without appearing openly against it. 

If the women of our profession are timid they should remember 
that reaction is to be expected, but it should always be resisted, or it 
will drown progress and compel future generations to go through the 
whole painful struggle again. 


THE PROBLEM OF THE THIRD YEAR 


THOsE nurses who have stood together in support of the three year 
course, in spite of criticism and protest from individuals and the lay 
nursing press, may well rejoice over the report of the New York City 
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Visiting Committee published on another page. The names of the men 
and women composing this committee are a guarantee that this report 
was an entirely disinterested one so far as what we may call the nursing 
situation is concerned. The investigation was made strictly in the interest 
of hospitals and of nursing education in its broadest relation to the sick 
in hospitals and the home. The conclusions reached by this committee as 
set forth in the report are a rebuke first, to those men who, from whatever 
motives, have led the revolt against the leaders in nursing education ; 
second to those women in the nursing profession who have been intimi- 
dated or silenced by the leaders in the retrograde movement; third, to 
those lay nursing magazines which have supported this retrograde move- 
ment seemingly with the object of creating dissention within the nursing 
ranks. 

We believe that this report practically brings an end to the dis- 
cussion as to the wisdom and justice of the three years’ course. Political 
or commercial interests may retard its universal adoption, but we fee! 
‘that the standard has been fixed, and the large schools which do not adopt 
it will be recognized as belonging to a lower grade. 

It certainly behooves the members of the nursing body from the 
highest to the lowest to hereafter stand together without faltering when 
discussions of this nature arise. We have stated in these pages over and 
over and we repeat again that nurses have always had the support in 
hospital administration, in education, and in registration of the more 
highly intelligent and cultured men and women in every community. 
It is where the interest of this class of people has not been solicited or 
aroused or where it has been overruled by the commercial or political 
majority that the efforts of nurses for higher standards have failed. It 
is like every other reform movement, the greater the need, the more 
bitter the opposition. 


CHILD LABOR 


AN important step in the steady—even if slow progress—in the 
campaign against the evil of child-labor has recently been taken in 
New York State by the Commissioner of Factory Inspection for that 
state, in the appointment of a medical man as medical examiner under 
the department. This step leads in the direction of ultimately freeing 
children and young people from untimely and unsuitable toil, by intro- 
ducing the principle of physical fitness as a fresh weapon against the 
organized greed and sordid selfishness which have made wage-slaves of 
over a million children. 
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The retiring commissioner, Mr. Sherman, had laid the train for this 


appointment, and his successor, Mr. John Williams, has recently called a 
conference of people especially interested in social problems to advise 
with him as to the work of the medical inspector. Two of the 
members of this conference are well known to the readers of the 
JOURNAL; they are Miss Wald of the Nurses’ Settlement in New York 
and Mrs. Florence Kelley, secretary of the National Consumers’ League 
Miss Wald suggested that the entire province of a medical inspector 
might be divided into two fields—one, the hygiene and sanitation of 
factories, and the other, the physical examination of employees, and the 
effect of conditions of labor upon health. As one medical inspector was 
entirely inadequate to the extent of this inquiry throughout the State, 
she hoped that the hygiene and sanitation might be given to an assistant, 
who might be a sanitary engineer, so that the physician might devote 
himself solely to his special work. Mrs. Kelley suggested that it might 
be most useful if the medical examiner began by taking two or three 
selected trades and investigated their effect upon women and children 
It is probable that this course will be taken, and it is to be hoped that 
the evidence gained, of physiological facts declared by a competent 
medical authority, will go far towards creating public intelligence, and 
will ultimately provide a scientific reason for prohibiting the labor of all 
children under sixteen, and even of all minors who are of deticate 
physique. For it is not alone that certain trades are harmful in them- 
selves, but also that the “ 
trades harmful if not actually dangerous to the proper physical and 
mental development of young persons. 


speeding up” of modern industry makes all 


OBLIGATIONS OF PUBLIC OFFICE 

One of the subjects to which organizations eyerywhere should be giv- 
ing more serious thought is that of the obligations resting upon those who 
hold office. The editor-in-chief is frequently the recipient of confidential 
letters complaining of the inactivity of the holders of important offices 
or of heads of committees, the writers asking for advice and assistance 
in what seems to be a hopeless situation. There are a certain number 
of persons holding official positions who are so overburdened with the 
work by which they earn their daily bread that it is impossible for them 
to perform the duties of public office. Such members should not permit 
themselves to be nominated or assume obligations that require work 
which they cannot perform. There is a certain type of woman who seeks 
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the notoriety of public office but who is lacking in a proper sense of 
moral responsibility to her associates. And there is the indolent type 
who will only work when she must, under any circumstances, although 
her ambition leads her to associate herself with the workers. The result 
is that in every organization, whether state, county, or alumne, the 
actual work of carrying on the society is narrowed down to a very few. 
Perhaps a president or secretary performs the work of all the other 
officers. 

We think the subject of obligation of office is one that should be 
taken up seriously and discussed at local, state, or national meetings and 
a higher sense of obligation stimulated among the members. This could 
be done by papers, or by addresses from representatives from other lines 
of work where perhaps this question has been more satisfactorily adjusted. 
One phase of such a discussion should be a definite outline of the duties 
of retiring officers. Beginning with the president, and taking each 
member of the executive committee, and the heads of the various com- 
mittees in turn, the work should be outlined showing where the duties of 
the retiring officer end and where those of the newly appointed one begin. 
There should be careful instruction by retiring officers of their succes- 
sors in regard to the work which has been done or which is unfinished 
at the time of their retirement. We need a broader distribution of our 
organization work, a bringing in of new people in association with older 
members. 

We begin to see the need in our organization life of a field secretary, 
a person who shall act as secretary of The Associated Alumna, in that 
way being permanently a member of the Executive Committee, but 
who shall give her entire time to the organizations, going about 
from city to city and from state to state, stimulating, instructing, 
and reorganizing where necessary, among the affiliated societies. We 
believe the time is coming when for the best development of nursing 
progress we must have such an officer, and she should be a woman of 
leadership qualities, with those characteristics which beget confidence, 
and her work should combine those branches of national work which 
are included under the heads of education, organization and publication. 
The creating of such a position would of course necessitate the paying 
of a good salary, but with a society composed of an affiliated member- 
ship of twenty thousand it should not be many years before the salary 
question could be adjusted. There is an immense amount of work to be 
done in these three departments of nursing development, and among our 
association workers we have a number of women whose services to the 
country as a whole would be invaluable under such conditions. 
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ENFORCEMENT OF THE REGISTRATION LAWS 


ANOTHER subject to which nurses should be turning their atten- 
tion intelligently and judiciously is the manner in which laws for state 
registration now in force are being administered, with reference to the 
manner of their interpretation and the effect of such interpretation upon 
nursing education. The fact that a state has secured a law does not solve 
all the problems within its boundaries. If in its administration or 
interpretation the act as spread on its statute books is found to be defec- 
tive, it is time to consider amendments. If it is found that influences 
from the outside are interfering with its most effective administration, 
it is within the province of the association which has secured the passage 
of the law to make such protests through the proper channels as shall 
make the administration most effective. We think there is a tendency 
to drop the responsibility of the administration of these laws on to 
the shoulders of executive boards or state officials, and if this tendency 
increases, laws for state registration will deteriorate in their practical 
usefulness just as any law deteriorates over which a watch dog policy 
is not maintained. 


A SUGGESTION TO BOARDS OF EXAMINERS 

We want to make the suggestion to members of boards of examiners 
of the different states that wherever the term treatment is used it shall, 
as far as possible, be designated as nursing treatment in distinction to 
medical treatment. We think the universal use of this term in consider- 
ing those emergencies in which a nurse is expected to act in the absence 
of the physician will rapidly tend to dispel the idea that in these exami- 
nations the intention is to displace the physician or to infringe upon 
his province, and it will also keep before the nurses during the examina- 
tion the fact that the papers are to be answered from the nursing stand- 
point and not from the medical stand-point, and gradually the necessity 
for teaching medical subjects from the nursing stand-point exclusively 
will be reflected back to the teachers in the training schools. 

There has always been a nursing treatment which the nurse is 
instructed to carry out in emergencies or in the absence of the physician, 
there always must be such instruction given, and the term treatment 
cannot be entirely eliminated from examination papers, but it should 
always be modified by the adjective nursing to distinguish it from 


medical. 
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“THE LIST TO LEAVE BEHIND” 


Ir is not only the district or visiting nurse who needs to possess 
some teaching qualities. Every private duty nurse is called on again 
and again to give instruction in the care of the sick to members of a 
family who must carry on her work when she leaves. Nurses vary greatly 
in their ability to impart knowledge, some who do the best work, them- 
selves, find it almost impossible to tell others how to do, while to another 
the giving of lessons in home nursing is delightful and she is sure to 
interest and enthuse her pupil. Children are very apt scholars, and one 
is often amused to find how much a child in a house has grasped by 
accurate observation while some elder person is having a struggle to 
comprehend directions. Miss Sherman gives us in this JoURNAL a 
helpful article on “ The List to Leave Behind ” which obstetrical nurses 
will appreciate. The relation of the nurse to her helpers or successors 
should be, as we must constantly remind ourselves, one of encouragement 
and appreciation, not of superiority and criticism. Often the results of 
these instructions are most surprising, the person who seemed so timid 
or slow to comprehend gains confidence with experience and profits more 
than we had hoped by our labors, and if good underlying principles are 
laid down and impressed upon the untrained mind, the structure built 
upon them will often be a worthy one. On the other hand, much harm 
may be done by dwelling too much on some procedure imperfectly under- 
stood, without going back to the reason for the act. For instance, if 
one had to choose, it would be better to insist upon a thorough scrubbing 
and rinsing and clean handling of a baby’s bottle, at each feeding, than 
to implant the idea that a boiling of three minutes once a day will 
atone for carelessness the rest of the twenty-four hours. 

It is not only the obstetrical nurse who is called upon to leave 
instructions. How often a patient of limited means must part with his 
nurse just when the worst of typhoid or pneumonia is over, and the 
future conduct of the nursing of the patient will depend as much upon 
the intelligence shown by the trained nurse in teaching as upon the 
intelligence of the amateur nurse in carrying out what she is taught. 
We hope that some contributions on this kind of home nursing in 
medical, surgical and contagious cases will be sent in by those who have 
been interested and successful instructors. 

Perhaps this may be a good time to speak of the dearth of good 
papers on private nursing subjects in this and in all nursing periodicals. 
It is much easier to obtain papers on hospital and educational problems, 
ethics, etc., than on the practical every-day nursing subjects, yet these 
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latter are what nurses in general look for and want. It sometimes seems 
as if all the women of ability had taken up hospital work, for these 
contribute the majority of papers read at nurses’ meetings or published 
in magazines. The old excuse that private duty nurses are too busy 
hardly holds, for we all know that hospital people are busy too, and the 
best papers we have had on private duty subjects have been written by 
nurses in the thick of the fray who are constantly in demand. The reason 
probably lies in the fact that private duty nurses are so uncertain of 
their time and are so in the habit of excusing themselves from holding 
office, serving on committees, etc., that they end by excusing themselves 
from all obligations to their profession, except that of being a good nurse. 
We invite them to wake up with the new year, turn over a new leaf, and 
share with others what they have been learning. To those who doubt their 
literary ability, we would say that all editors of all magazines are in 
the habit of putting into shape manuscripts sent them which contain 
good ideas but which lack the ease of expression which comes with 
more constant practice, and we shall be glad to give the finishing touch 
where it is needed to otherwise suitable articles. 


MISS NIGHTINGALE’S DECORATION 


THRovGH the courtesy of The British Journal of Nursing we have 
received a photograph of the decoration recently conferred upon Miss 
Nightingale by King Edward. We quote the description given in The 
British Journal. 

The insignia of the Order of Merit were conveyed to Miss Florence 
Nightingale by Colonel Sir Douglas Dawson, Registrar and Secretary of 
the Central Chancery of the Orders of Knighthood, on December 5th. 
Sir Douglas Dawson drove from St. James’s Palace in a Royal carriage 
to Miss Nightingale’s residence in South Street, Park Lane, W., where 
members of her family were waiting to receive him. 

“By command of his Majesty the King I have come,” said Sir 
Douglas, “ to convey the insignia of the Order of Merit to Miss Florence 
Nightingale.” 

The case containing the cross of the Order, with its beautiful blue 
and rose ribbon, was then conveyed to Miss Nightingale, who remained in 
her own room, but received the insignia with much pleasure, and dictated 
her thanks for the honour conferred upon her by her Sovereign as 
follows :— 

“His Majesty King Edward VII.—Miss Florence Nightingale 
desires to express to his Majesty her gratitude for the honour he has 
done her in graciously appointing her to the Order of Merit. She feels 
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keenly the honour it is to be associated with the distinguished men 
already members of the Order.” 

The message was at once conveyed to Sir Douglas Dawson. 

By the courtesy of the Lord Chancellor’s Office we are able to give 
the accompanying illustrations of the Order, which represent its actual 
size. It is carried out in blue, red and green enamel. The centre of 
the cross bearing the words “ For Merit,” is of blue enamel surrounded 
by a wreath of laurels, and the arms, which are eight-pointed, are carried 
out in red. The reverse side bears the King’s monogram. The cross is 
surmounted by a crown, and is suspended by a handsome ribbon, two 
inches wide, in soft shades of royal blue and rose red. 

Had the women of the United Kingdom been invited to vote for 
the British woman upon whom this honour should be conferred the 
large majority would unquestionably have recorded their vote in favour 
of Miss Florence Nightingale, the first woman entered on the Roll of 
King Edward VII.’s Order of Merit. 


HOSPITAL ECONOMICS CONTRIBUTIONS 

MANY inquiries reach the JourNnat office as to where the money 
pledged for the Hospital Economics Course should be sent. That pledged 
at the meetings of the Superintendents’ Society or the Associated 
Alumne should be sent to the treasurers of those associations, whose 
names are always to be found in the Official Directory at the back of 
the magazine. Independent contributions may be sent directly to Miss 
Nutting, chairman of the finance committee appointed by the two asso- 
ciations. Her address has been added this month to the Official 
Directory. 

Returns from the pledges made at both of the association meetings 
are now coming in and will be reported from month to month. A num- 
ber of associations that made no promises have sent splendid contribu- 
tions and several not affiliated with the national alumne have made 
liberal donations to the fund. Let this be a banner year in promoting 
the cause of higher education for nurses. Every penny helps. 

Miss Nutting’s report in the official department shows a splendid 
beginning. 


THE SAN FRANCISCO PARTY 


Nurses are asking when and by which route the delegates and 
members are to leave for San Francisco. It will add greatly to the 
pleasure of the trip if the nurses can travel in groups, and we will give 
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in the March and April numbers of the JournaAt definite dates, and trains 


leaving Chicago, so that those who desire may meet at that point and 
travel together across the country. We will also give some information 
for the convenience and comfort of those who have never crossed to the 
Pacific coast. Those who have definitely decided to go and who would 
like to join such a party may send their addresses to the secretary of 
the Associated Alumne. 


NURSES FOR THE NAVY 

In the navy bill now before Congress is embodied a clause providing 
for women nurses in the medical department of the United States Navy, 
to be eligible for service at naval hospitals, on board hospital ships, and 
for such special duty as the surgeon general of the navy may deem 
necessary. 

The Surgeon General in The Maryland Medical Journal for Decem- 
ber has outlined his views on this subject. 


THE INTERNATIONAL CONGRESS ON TUBERCULOSIS 

AcTIVE preparations for the International Congress on Tuberculosis 
to be held in Washington, next September, are under way in other coun- 
tries. The National Committees for France, Germany, Sweden, Austria, 
Holland, Greece, Bulgaria, Cuba, Venezuela, Brazil and Costa Rica have 
organized and have forwarded their membership lists to the Secretary- 
General. The French committee has a membership of over three hun- 
dred and includes men of prominence in public life as well as in the 


medical profession. 
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THE LIST TO LEAVE BEHIND 


By RUTH BREWSTER SHERMAN, R.N. 
Graduate of Johns Hopkins Hospital 


Many years ago I heard one young housekeeper say of another: 
“T don’t think much of John’s wife, she’s always asking how to do things. 
Yesterday she asked me how to cook a beefsteak. I told her it didn’ 
take anything but a little common-sense—and a beefsteak.” 

Whenever I am asked about the care of babies I am reminded of 
this and tempted to answer, “ It takes nothing but a little common-sense 
—and a baby.” Once I did make this reply and received the rejoinder, 
“ Yes,—but babies are common, while common-sense is rare.” This lady 
was a little hard on her sex. Common-sense in general, certainly is not 
rare; but nowadays that particular kind of intuition needed for the 
easy and successful care of young babies seems not to be the natural 
possession of all women that it was once believed to be. A chief reason 
for this is, the small families which have prevailed during the last gen- 
eration. In the large families which were formerly the rule, the daugh- 
ters were used to the constant addition of babies to the household, had 
to help in their care, and developed a certain amount of instinct in child- 
nurture as naturally as they learned cleanliness and sewing. Infant 
mortality was high in those days. The smaller families and healthy 
book-raised children are better assets of national wealth: but with the 
improvement has come this difference, many growing girls have no 
experience with little children in their own homes, and it is common to 
find young mothers twenty or twenty-five years old, who have never 
even seen a small baby until their own are born. It is these who are 
most in need of careful teaching, and are usually apt pupils, for while 
their lack of instinct as to what to do for their babies is often discourag- 
ing, having few ideas on the subject they have nothing to unlearn and 
can be taught aright from the beginning. It is these who nearly always 
ask for written rules for the care of their babies and in my experience 
nothing is more common than the request, “ Won’t you write down all 
these things you have told me? Make a list to leave behind when you 
go.” This “list to leave behind” should be made thoughtfully and 
carefully, that it may represent and carry on the nurse’s best principles 
in the care of her little charge. 

Before the birth it is no use to discuss with the mother, the care 
and bringing-up of her baby—this is much better taught (and immeas- 
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urably better learned) by example as daily occasion arises. During the 
first fortnight after the baby’s advent it is needless to draw the mother’s 
attention to more than the time and length of nursing, the cleansing 
of her own nipples and the baby’s mouth and the amount of water given 
to drink. When she begins to sit up the baby will have “ straightened 
out ” into a normal little individual, and she should be taught to observe, 
learn and understand the whole routine of its daily care and progress. 
Most young mothers respond well to this teaching, even if they expect 
to employ nurse-maids. Here and there, however, one meets a woman 
who enjoys the novelty of her baby but is frankly bored by instruction 
and has not the slightest intention of assuming the responsibility of its 
care. In these cases the best that one can do is to insist on the early 
engaging of a well recommended child’s nurse who can come to the 
house long enough before the trained nurse leaves for the latter to assure 
herself that the baby is passing into competent hands. Even in the case 
of an interested and conscientious mother, if she is herself inexperienced, 
then urge that the search for a reliable nurse-maid be begun early and 
pushed tirelessly until a suitable one is found. My work has taught me 
that attention to this is a very important part of a nurse’s duty and one 
in which she must early stir herself, since few young parents realize 
the difficulty of finding, and the importance of securing, a really desir- 
able woman. 

But even with the nurse-maid secured, the mother generally wants 
her list of rules. This may be brief, only serving as a reminder of the 
things already taught. Too much should not be left until late in the 
month; for if the nurse has been, from the beginning, patient, careful 
and accurate in answering all questions and explaining all details, the 
mother will avoid the mistake of feeling the care of her child to be a 
very intricate and complicated process ; and will have grown to feel that, 
though she has still much to learn it is, after all, a very reasonable matter 
calling mainly for common-sense and a certain sympathetic ability to 
understand things from the baby’s point of view. Below, under headings, 
are the main points of what should be the nurse’s teaching, given daily 
during her stay and outlined by the instructions which she leaves. 

1, Mother’s Hygiene. As far as possible the nursing mother should 
eat all ordinary foods and drink plenty of fluids beside one full quart 
of milk daily. Sometimes one particular article will always give the 
baby colic, and when this is so after repeated trials, that article had best 
be avoided. In general, however, though various foods may disturb the 
baby temporarily, his stomach will soon accommodate itself to them and 
cease to give trouble. It is much better in every way, and conducive to a 
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much better supply of good milk, that the mother should follow a sub- 
stantial diet of all the ordinary foods. 

The mother should in every way lead as healthy a life as she can, 
but even if she is careless in other respects, as many young women are, 
a wise nurse will not fail to impress upon her the importance of proper 
care of her bowels. If she becomes constipated, as is the tendency with 
most modern women, her milk will be deficient in fat and the immediate 
result will be a fretful, unsatisfied baby, not gaining in weight and with 
sluggish bowels. A nurse cannot too carefully impress this on every 
mother’s memory, carefully explaining cause and effect. 

It has been suggested that the mother should continue sterile dress- 
ings on her breasts after the nurse leaves. It seems too much to ask any 
woman to take the trouble to make or use such dressings, even if we 
could honestly say they are necessary, which as a matter of fact they 
are not. If the mother keeps up the practice of bathing her nipples 
with boric solution before and after nursing, it is quite enough. This 
much we should urge her to continue to do, for cleanliness and safety’s 
sake. 

2, Baby's Hygiene. Besides the daily bath there are some parts of 
the child which need special attention and care. The eyes are washed 
daily with warm boric or salt solution; for a “clean” baby this will be 
enough, if infection appears in three or four days any treatment ordered 
may be begun. This is usually a 2 per cent solution of nitrate of silver, 
dropped into the eyes with a glass dropper, followed by flushings with 
boric solution every quarter or half hour. This should be done with a 
dropper, if pledgets are used they must be soaked with solution, and no 
pledget which has touched an eye used a second time. The child’s head 
should be turned from side to side and the lower eye wiped from the nose 
toward the outer corner, to prevent infection of one eye from another. 
Sometimes infection appears late, after the physician has stopped his 
visits ; in this case the nurse is justified in herself promptly taking these 
measures: and in fact wherever a nurse has persistent difficulty in keep- 
ing a baby’s eyes perfectly clear, it is the wisest course for her to use 
the silver a day or two before she leaves, so that on her departure she 
may feel sure his eyes are in good condition and need only the daily 
boric washing. 

The mouth should be washed before nursing, but not afterward, as 
the baby is then falling asleep and should not be disturbed. In order 
not to scratch the delicate membranes, it is best not to put the finger 
into the mouth but to insert a good-sized pledget soaked in boric acid and, 
while the child sucks upon it, to move it gently and thoroughly all 
around the cavity. 
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It sometimes happens that the umbilical cord is still on when the 
doctor ceases to visit the mother; sometimes, too, people of moderate 
means employ a trained nurse “until the baby’s cord comes off.” In 
these cases, after the second week or so the doctor will be willing to 
interfere; or, if the doctor has ceased his visits, the nurse can herself 
get a 10 per cent solution of silver nitrate and with a small camel’s-hair 
brush paint thoroughly the drying stump, taking great care not to touch 
the baby’s skin. Two applications of the silver, two days apart, should 
remove the cord and the aftercare of the navel consists merely of powder 
and cotton dressing. 

The buttocks must receive attention at every changing of the diaper, 
and if ordinary talcum does not suffice to prevent chafing, the skin must 
be kept covered with lanolin and dusted with lycopodium. Wherever this 
condition is severe and persistent it should be brought to the doctor’s 
notice as it is often a sign for some alteration in the food. An excess 
of sugar in the food leads to fermentation in the stomach which makes 
the stools very irritating or “ scalding.” The young mother should learn 
that any rash, or severe chafing around the buttocks is sufficient reason 
for consulting a doctor for her child. 

Nor can the mother be too carefully taught the care which the 
genitals require. With a boy baby the doctor will, on the fourth or fifth 
day, draw back the prepuce and break up any adhesions which may exist. 
Thereafter the nurse must do this every morning at the bath, cleansing 
every crevice thoroughly. The mother and nurse-maid must be taught 
how to perform this service gently, quickly and thoroughly, at the same 
time with just as little handling of the parts as possible. The dangers 
of neglect, or of too much handling, should be equally impressed upon 
the mind of anyone who is to have the care of a little boy. A girl child 
generally retains in the folds of her genitals, traces of the vernix caseosa 
which do not wash away sometimes for ten days or more. Keeping the 
parts well covered with vaseline is all that can be done, and will soon 
remove these traces. But at every changing of the diaper a little vaseline 
or cold cream should always be put between the labia, in all little girls, 
and the person who is to have the later care of them should be taught 
to continue this practice. 

8, Colic is a time-honored bugbear which all grandmothers and 
“old family friends ” thrust at a trained nurse with an air of triumph, 
as the one thing which she cannot expect to prevent. Really nothing is 
more easy, if she feeds the baby intelligently and conscientiously, and 
“gently but firmly ” discourages any interference with the baby and his 
routine. In cold weather (or, with a small or delicate baby, in any 
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weather) a hot water bag near the child’s stomach after nursing, as it 


goes into its crib to sleep, is practically a sure preventive for colic. The 


mother should learn that the hot water bag is used, not because the baby 
is himself cold, but because the little body does not always itself furnish 
enough heat to carry on digestion properly, therefore the use of extra 
heat to prevent indigestion. If this does not suffice, essence of pepper- 
mint is easily procured and one drop in an ounce of hot sweetened water 
quickly routs the foe. Paregoric the mother must be strictly taught to 
avoid, because of its constipating action. If there is any reason to suspect 
the food-supply of a colicky baby, the mother’s milk should be analyzed. 
If trouble exists, it is usually with her, not with the child. 

4, Feeding is the most important problem of the baby’s care, but 
fortunately, in this day, usually a simple one. All nurses are taught, 
and are capable of teaching, the proper time, interval and length of 
nursings, how to watch the weight and the movements, to prepare modi- 
fied milk and the cleanly care of all utensils connected with the food. 
These things must be taught to the mother until she thoroughly under- 
stands, not only what to do, but how to do it right, and why each thing 
is done as it is. My experience is, that this is the hardest of all subjects 
to teach to inexperienced women, since they will often learn mechanically 
to make up the milk, without in the least grasping the principles of the 
process—that inexorable “ Reason Why” which governs every detail. A 
schedule of the feeding hours should be made out and left with her for 
her constant reference, with instructions also on the variations which 
can be safely allowed ; but during the whole of the nurse’s stay she should 
lose no proper opportunity to impress on the mother the prime necessity 
of care in this respect, the changes in the composition of breast milk 
from nursing at too short or long intervals; the effect upon it of her own 
physical or mental condition; the harm done the baby by feeding him 
too often, or too large a quantity at once. She must also be taught the 
need of keeping the baby awake and nursing as steadily as possible, of 
making it take the full amount in its bottle, and of letting it go directly 
to sleep as soon as it is fed. This would seem a simple matter, yet we 
constantly find women who let the baby fall asleep against the com- 
fortable warmth of the breast almost as soon as it is put there, or let it 
nurse by fits and starts in order to play with it, or keep it awake after 
nursing for the same reason. The young mother should be given time to 
do all her petting and playing with her baby, and exhibiting it to friends, 
before beginning a nursing: once begun, nursing, she must be made to 
feel, is a serious business, to be attended to with serious business-like 
accuracy. 
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It is best to have every mother’s milk analyzed about the third week, 
when it can be learned whether or not any corrective feeding is neces- 
sary. Mother’s milk is often deficient in fat and needs supplementing 
by cream-and-water mixture. Even when the analysis is good, moet 
children are given bottles part of the time, so that modified milk must 
be made daily. While most babies will, from the first, thrive on the usual 
formulz, there are many with whom careful and patient experimenting 
is needed before exactly the right combination is found. A wise nurse 
will therefore begin early enough, so that at her departure she may leave 
the baby well established on a milk which exactly suits him. 

There is one point on which we find much erring—the size of the 
holes in rubber nipples. Most people use such fine holes that the baby, 
except an unusually large and vigorous one, gets tired of the effort to 
draw the milk and either drops to sleep nibbling fruitlessly on the nipple, 
or cries protestingly while the family cannot understand “ why he doesn’t 
want his milk ”—the milk which he does want, but cannot get! Most 
of the nibbling and sucking habits are begun this way—distressing 
habits, hard to break and, the medical book tells us, dangerous to both 
health and morality. The nipple hole should be burned with a wire 
hairpin, and should always be large enough to let the milk drop through 
slowly and easily when the bottle is held inverted. It is certainly reason- 
able that a small, weak or delicate baby needs a large hole in the nipple, 
that he may obtain his food without expending much energy in the effort : 
if any child needs a fine hole it is the strong vigorous child who sucks 
ravenously and gets his food too fast. 

5, Water, the young mother should learn, is a prime necessity for 
her baby, along with fresh air, daily food and bath. Even before the 
milk appears, two or three ounces of hot sweetened water can be given 
daily (in a bottle, not a spoon, that the child may learn from the first 
to draw on the nipple) ; while four or six ounces daily may be taken by 
a baby approaching a month old, in addition to its routine food. All 
water should be sweetened, fifteen grains to the ounce (one teaspoonful 
in four ounces), since it is then more quickly and easily absorbed than 
if given plain,—an important point when the baby demands a drink 
not long before feeding time. 

6, Bowels. After the mother has learned the proper character of 
the movements she should be taught judgment as to the number she 
expects. Babies do not go by rule in this respect; and while the size 
of the movements is usually in relation to their number and frequency, 
a daily movement should not be expected or required. Teach the mother 
to wait until the middle of the second day without an action, before she 
24 
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interferes to hurry nature: and when interference is necessary, let her 
avoid irritating the delicate rectum with soap-sticks, suppositories or 


enemata, thereby lowering its muscular tone and natural activity,—but 
instead of these, let her learn to add a teaspoonful of olive oil to the 
next bottle feeding. This is well taken, and gives a free good movement 
in about four hours. It is the best of all purgatives for a baby because 
of its gentleness and efficiency, beside being nourishing and fattening. 

7, Exercise is a need which seldom occurs to adults as necessary for 

a young baby. We know, and must teach, that the baby gets most of its 
exercise by crying, and that a moderate amount of crying “ when nothing 
in the world is the matter” is good not only for the lungs but for every 
muscle of the small body which spends so many inactive hours in sleep. 
Discourage the tendency to tuck the child firmly under all its bedclothes, 
or to keep it snugly wrapped in a shawl when on the lap. The baby may 
be well fed, well kept, and spend much time in the open air, but unless it 
gets necessary exercise with lungs, arms and legs, its flesh will be flabby 
and it will take cold easily and constantly. Aids to this end also are, the 
regular turning of the baby from one side to the other every time it is 
laid back in the crib after nursing, and the change of position it gets by 
being held over the shoulders or across the knee; in these ways we relieve 
the helpless little muscles from the monotony of positions which they 
cannot alter. An old medical book, speaking on this subject says: “ At 
his daily visit the Doctor should question the mother and nurse about 
the crying of the child, as to whether it cries sufficiently. If he shall 
satisfy himself that the crying is not enough, or if there is doubt upon 
the point, then the doctor on his daily visit shall make it his duty to 
diligently spank the child until it shall have cried the necessary amount.” 
8, Sleep is the natural condition of young babies, but there are many 
children of elderly or nervous parents, or born into noisy households or 
other unfavorable conditions, who after the first week do not sleep as well 
as they should and need to be induced in every way. Here the nurse 
must be alert to lay aside, if needful, her usual ideas and methods of 
training the baby, and devote herself to teaching it to sleep; for the 
habit of sleeping is just as necessary to its health as regular feeding and 
can be taught in much the same way, by—in any way—getting the baby 
to sleep as soon as possible after each nursing. Sometimes the trouble 
is indigestion, when a hot water bag, or holding over the shoulder or 
knee, will relieve it and bring sleep. It should be remembered that 
babies, particularly large ones, do not digest their food easily while on 
their backs, and must lie on the side or preferably the stomach, after 
being fed. If the young mother, or any member of the household has 
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strong ideas of “ training the baby properly ” and object to the holding, 


it can always be urged above all objection that for the baby’s health, 
and the comfort of the household, there is nothing, not even accurate 
feeding, more necessary than steady cultivation of the sleep habit. 

9, Medical Supervision. But even a month or six weeks of careful 
and most friendly teaching can impart to the mother only a very small 
part of what she needs to know for her guidance in caring for her first 
baby. To guard against the woebegone feeling of over-responsibility and 
utter helplessness with which so many approach the care of their own 
children when the trained nurse departs, the best we can do is to leave 
the mother protected by the best aids—a good book and a good doctor. 
No mother who has Dr. Emmett Holt’s “ Care and Feeding of Children ” 
can’ go far wrong, and will learn from it from day to day, as the safest 
possible guide to her actions while she is acquiring that “ gathered knowl- 
edge of the years” which will give her self-confidence. Also let the 
nurse urge each pair of young parents to choose promptly a doctor who 
shall be the baby’s “ family physician: have him come once before the 
nurse leaves, to see the baby—inspect its eyes, mouth, navel, genitals 
and whole body, its weight record, its stools, and learn the composition 
and amount of its food. If the family means will permit, urge on 
the parents the wisdom as well as economy, of having the doctor visit the 
baby at regular intervals to watch its progress and keep it in health. 
If the nurse can accomplish these two final things, she may conscien- 
tiously feel that she has done her full and last duty by both child and 
mother—and leave the house with the comfortable knowledge that, so 
far as in her lay, she has done everything possible to make smooth for 
them both the “rough road to learning how.” 


WE find modern cities crowded to-day in a way quite unprecedented ; 
statistics show, for instance, that New York contains districts more 
densely populated than any other known region of equal area. But 
this is really a compliment to modern sanitary science, which has made 
possible the building of higher houses by adequate systems of plumbing 
and by the introduction of sewerage facilities into streets. Thus ten 
times or a hundred times the number of people can live in fair health 
in a place which was formerly fatal—Journal American Medical Asso- 
ciation. 
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Report of New York City Visiting Committee 


105 East 22p STREET, 
New York, November 20, 1907. 


Hon. Rosert W. Hesserp, Commissioner, 
Department of Public Charities, 
Foot East 26th Street, 

New York City. 


My DEAR CoMMISSIONER: 

In connection with the consideration in the early part of this year 
of the advisability of changing the length of the course of training in 
the training schools for nurses attached to the hospitals in the Depart- 
ment of Rublic Charities and Bellevue and Allied Hospitals, and to 
other hospitals in the City, such reconsideration being prompted in part 
by the difficulty in securing a sufficient number of desirable applicants 
for admission to the training schools, the New York City Visiting Com- 
mittee undertook to ascertain, as far as possible, the actual experience 
of training schools which had changed from a two years’ to a three 
years’ course, as to the effect of this change upon the number of appli- 
cants, and also at the same time to secure the opinions of superintendents 
of training schools in general as to the merits of the two years’, and two 
and a half years’, and the three years’ course. 

The Secretary of the Committee addressed the superintendents of 
training schools for nurses in the United States and Canada, outside of 
New York City (the opinions of the officials of such schools in New 
York City being already known to a great extent), according to the latest 
available list of such schools. The subjects covered by this inquiry and 
a compilation of the replies, are contained in a report submitted to the 
New York City Visiting Committee by its Secretary, Mr. Courtenay 
Dinwiddie, on October 23, 1907, together with some extracts from reports 
of the U. S. Commissioner of Education, touching upon this subject, 
and the official or semi-official opinions of two organizatins of nurses. 
We submit herewith a complete copy of Mr. Dinwiddie’s report, be- 
lieving that the information contained therein will be of value to you, 
both at present and in the future, in the further consideration of this 
subject. 

We desire to submit the following comments and recommendations, 
based upon our study of the facts stated in Mr. Dinwiddie’s report, and 
upon existing conditions in the Training Schools of the City. 
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I, VALUE OF OPINIONS OF TRAINING SCHOOL AND HOSPITAL 
SUPERINTENDENTS 

As the inquiries sent out in behalf of the Committee related pri- 
marily to questions of training school administration they were addressed 
to superintendents of training schools, exclusively. It was found, how- 
ever, that in many cases the superintendents of training schools were 
also the superintendents of the hospitals to which the schools were 
attached. In some cases the communication was referred to the super- 
intendent of the hospital for reply. Of the one hundred and forty-two 
replies received that were definite and pertinent, sixty-six were from 
superintendents of training schools, or of nurses; and seventy-six from 
superintendents of both hospitals and training schools or-of hospitals 
alone. As to the facts concerning the present and past practices of 
these schools, the replies undoubtedly may be considered authoritative. 
As to the opinions expressed, it is to be borne in mind that the respon- 
dents speak from the point of view of extensive training school experience. 

Concerning the effects of the three years’ course upon the number 
of nurses applying, they are doubtless in a better position to express 
opinions of value than any other persons. 

As far as the care of the sick in hospitals is concerned they are also 
in a position to speak from personal observation and wide experience as 
nurses themselves, as executives, and in many cases as instructors. Their 
opinions on this subject, therefore, should, in our judgment, be given 
very great weight, in connection with the opinions of the hospitals’ 
physicians and surgeons. 

As far as the care of the sick in their own homes by trained nurses, 
after graduation, is concerned, it is to be remembered that those reply- 
ing speak from the experience of institutional rather than of private 
nursing. As to the weight that should be given these replies in consid- 
ering the question of how desirable or necessary a three years’ course of 
training is to prepare a nurse to care for patients in their own homes, 
under the instructions of the physicians in charge, we express no opinion, 
except that in comparing the proper length of training to prepare a 
nurse to care for patients in a hospital, with the proper length for 
private nursing, due consideration should be given to the increased 
responsibility of the nurses caring for patients in their own homes, 
without constant supervision and without internes or supervising nurses 
at hand. The adequacy of the preparation of nurses for private nursing 
has an important bearing upon the problems of the municipal training 
schools. To be trained for private nursing is the object of a large part 
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of the applicants and, therefore, the better and more attractive such 
training is the better will be the general character of the applicants. 


II. VALUE OF OPINIONS OF NURSES’ ORGANIZATIONS 

The official resolution adopted by the American Society of Super- 
intendents of Training Schools for Nurses at their last annual meeting, 
as quoted in the Secretary’s report, bears upon only the general question 
of the relative merits of a three years’ course as compared with a two 
years’ course. This resolution, however, should, in our opinion, be given 
great weight in connection with the above opinions from individual 
superintendents of training schools and of hospitals, as it undoubtedly 
expresses the conclusions of the superintendents represented in the above 
society, after careful consideration of the various problems in connection 
with the training of nurses, although its exact application to any of 
the special problems arising in connection with the schools in the Depart- 
ment of Public Charities, requires further consideration. 

The semi-official resolution of the Nurses’ Associated Alumnz is 
likewise a somewhat general expression of opinion. It is of especial 
interest, however, because the opinion is based upon the experience of the 
members of a more representative body of nurses, who have had not only 
training in institutions, but presumably a wider experience also in 
nursing patients in their own homes. The fact that this representative 
body of nurses unqualifiedly endorses the three years’ course, with shorter 
hours, and disapproves of the return to the two years’ course, as a result 
of experience in the actual work of nursing both in hospitals and in 
private homes, should be given careful consideration. It is to be noted 
that the resolution specifically states that the three years’ course should be 
with shorter hours. 


III. REPORTS OF U. S. COMMISSIONER OF EDUCATION 
A study of the reports of the U. S. Commissioner of Education for 
some years past shows that the number of pupil nurses in training 
schools throughout the country has been steadily increasing up to 1905 
at a rate which does not appear to have been materially affected, if at all, 
by the general lengthening of the course from two years to three. 


IV. THE SITUATION IN NEW YORK CITY 

Information has been secured as to the number of applicants, the 
number accepted as probationers, and the number accepted as pupil 
nurses for eight of the largest training schools of the city. 
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These figures show that the number of applicants to these eight 
city training schools decreased in 1903 from the number in 1902; that 
the number then remained practically the same until a decrease occurred 
in 1906; that so far for 1907 there has been a decided increase pro rata 
over 1906 for the eight training schools for which the figures have been 
obtained, excepting the two connected with St. Luke’s and the Presby- 
terian Hospitals, which had, however, more applicants than any of the 
other schools. With these exceptions the increase apparently has been 
least in the case of the Metropolitan Hospital Training School, which 
alone has no emergency service. That the number accepted as proba- 
tioners so far during the year 1907 has been less pro rata, than for any 
year from 1902 to 1905, inclusive, but shows an increase over the number 
for 1906. That the number accepted as pupil nurses so far during the 
year has been greater, pro rata, than for any other year since 1902. 


* * * * * * 


As a result of our study of the information from various sources 
referred to above, we believe that the experience of training schools gen- 
erally throughout the country points to the following conclusions, bearing 
upon the present situation in the training schools connected with the 
Departments of Public Charities and Bellevue and Allied Hospitals in 
this city. 

1. That the decrease in numbers of applicants to individual schools 
has been due in part to the great increase in number of training schools 
and hospitals throughout the country, and the consequent greater demand 
for pupil nurses, and in part, to the failure of the training schools to 
provide for shorter hours for the nurses with sufficient time free from 
ward work for recreation and study, and for more systematic courses of 
training generally, such as it was understood were to accompany the 
lengthening of the course from two years to three. That in eight of the 
largest training schools in New York City there has been a decrease 
in the number of those accepted as pupil nurses from 1902 to 1905, but 
that this number has increased since 1905, so that it has been so far 
during 1907 at a higher rate than for any other year since 1902. 

2. That the shortening of the course of training probably would 
increase to some degree the number of applicants of a less desirable class. 
That the number of applicants of a more desirable class probably would 
be increased only slightly, if at all, and this increase would be more than 
offset by the additional numbers required because of the fact that the 
entire force would be changed within every two years instead of every 
three years. 
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3. That the best method of increasing the number of applicants to 
any particular school is to improve the character and increase the variety 
of service ; to have as short and regular hours of ward work as are reason- 
able and practicable, with sufficient time free for recreation and study, 


and regular and ample vacations; to provide good quarters, good food 
and ample facilities for recreation. ‘That these matters are of especial 
importance to schools having a three years’ course of training. 

4. That a three years’ course is necessary to enable the patients in 
the hospitals to obtain the benefit of the nurses’ services when they are 
more experienced, in return for the training they receive, and also to 
minimize the undesirable results of frequent changes of nurses from 
department to department and to give the force of nurses a somewhat 
more stable and dependable character. 

5. That a two years’ course of training should be allowed only in 
schools connected with hospitals that are too small, or whose services 
are of too special or limited a nature to give the nurses a thorough train- 
ing in the various branches in which they should be experienced for 
general nursing. That if the officials of such training schools wish to 
graduate nurses that are properly equipped for general nursing, and 
that will add to the reputation of the schools, they should meet the defi- 
ciencies in their courses of training by affiliation with other schools, the 
total length of training to be three years. 

6. That the courses of training of the various schools should be as 
nearly uniform as possible, especially in hospitals having the same general 
character of service. 

%. That the affiliation of different schools to obtain a more uniform 
course of training is entirely practicable and satisfactory. 

8. That an optional six months or third year, if in any way con- 
sidered as replacing a third year of regular training, would be objec- 
tionable, for a variety of reasons, and probably very few nurses, if any, 
would take advantage of it, except those wishing to be trained for special 
work. 

In view of the above conclusions the Committee respectfully submits 
the following recommendations : 

1. That the three years’ course be retained in all training schools 
in the Department of Public Charities which at present have such a 
course, with the following two provisos: a. That there be maintained 
in each school the full quota of nurses necessary to properly care for 
the patients, with due allowance to each nurse of sufficient time free from 
ward work for study, recreation and vacations. b. That wherever possible 
the facilities for the recreation and reasonable comfort of the nurses be 
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improved, requests for special additional funds for this purpose to be 
made, if required; that a full staff of instructors be maintained, with 
an increase if necessary, so that too much work will not devolve upon 
the individual instructors, and a thorough system of training may be 
most efficiently maintained. 

2. That at all times such additional graduate nurses be employed 
as may be necessary to provide the full quota of nurses to carry out 
thoroughly the provisions of the above paragraph. 

3. That to make the training as thorough and attractive as prac- 
ticable the New York City Training School should retain a course of 
training in emergency service, such as is obtained by affiliation with Gouv- 
erneur Hospital, and the Metropolitan Hospital Training School should 
secure a larger experience for its nurses in emergency service, such as 
might be obtained by affiliation with the training school of the Cumber- 
land Street Hospital. 

4. Although this Committee believes that it would be to the ulti- 
mate advantage of the Kings County Hospital Training School to have 
a three years’ course for the general reasons given above, it recommends, 
in order to obviate the objections to frequent changes in the length of 
the course of training and in order to afford a good basis for a compari- 
son of the contemporaneous trial of the two courses in somewhat similar 
institutions, that the two years’ course be retained in this training school 
until such a comparison can be made advantageously. In all other 
respects, except as to length of course, the recommendations of the Com- 
mittee apply to the Kings County Hospital Training School. 

In conclusion we beg to state our belief that the best remedy for 
any undesirable conditions that may exist in the municipal training 
schools is to be sought in other ways than that of shortening the length 
of the nurses’ training from three years. We believe, however, that it 
is necessary to the ultimate success of a three years’ course of training 
that as far as possible a full staff of nurses should be maintained, by the 
employment of graduates, if required, to carry out fully such measures 
as are advisable for the care of the patients and the training of the nurses 
with a maximum of thoroughness and efficiency, with due regard to 


the provision of every facility for the recreation and reasonable comfort 
of the nurses. 


Homer Forks, President. 
ALEXANDER C. ProuprFit, Chairman, 


Special Committee on Nursing. 
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BRIEF EXTRACTS OF THE MOST IMPORTANT PARTS OF THE REPORT OF THE 
SECRETARY THAT ARE NOT EMBODIED IN THE PRECEDING LETTER 
TO THE DEPARTMENT OF PUBLIC CHARITIES 


A BRIEF STATEMENT OF THE NUMBER OF SUPERINTENDENTS OF GENERAL 
SCHOOLS OR HOSPITALS FOR OR AGAINST TILE TITREE YEARS’ COURSE 

3-YEAR ScHoois.—* The replies from the ninety-one superinten- 
dents of general hospitals or of training schools connected with such 
hospitals, having three years’ courses of training for nurses (which con- 
stitute a large majority of the total of the replies that were received) are 
overwhelmingly in favor of the three years’ course as compared with 
the two years’ course. Only six, or seven and four-tenths per cent of the 
eighty-one that reply definitely, state any objections to the three years’ 
course under their present conditions, and only one is in favor of a two 
years’ course. Qne is inclined to favor a two and one-half years’ course. 
The reasons given are analyzed more fully in the body of the report. 

2-YrEar Scnoois.—* Of the general schools or hospitals having two 
years’ courses six are in favor of the two years’ course without qualifica- 
tion. Eight are in favor of it under their present conditions, their 
replies being somewhat doubtful as to other conditions (such as 
being in a larger hospital) or else implying that they would favor the 
three years’ course under such conditions. ‘Two state definitely that 
they would prefer three years if they had a larger hospital or a better 
service, and two that they would prefer the three years’ course under 
their present conditions. 

RELATIVE VALUE OF OpiNIONS.—* In comparing the different replies 
it should be borne in mind that the great majority of the three-year 
general schools, seventy-two out of eighty-nine (two do not answer) 
changed the length of their courses from two to three years and, there- 
fore, have had actual experience with both courses, while none of the 
two-year general schools have had a three years’ course. Moreover, the 
three-year schools, besides having the weight of numbers to strengthen 
the opinions of their officials (there are ninety-one three-year general 
schools as compared to eighteen two-year schools), are well distributed 
among hospitals of all sizes, and all degrees of acuteness of service, while 
the majority of the two-year schools (eleven out of eighteen) are in 
hospitals having fifty or less than fifty beds. 

214-YEar ScHoois.—“ Of the seven having a two and one-half 
years’ course, one is in favor of two years ‘for an intelligent young 


woman "—‘ properly taught.’ Three favor a three years’ course if the 
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hospital is sufficiently large, and has a good service. ‘The remaining three 
favor a two and one-half years’ course, one, however, saying that the 
three years’ course would be an advantage to the hospital. The super- 
intendent of the only hospital of this class whose training schoo! 
has shortened its course from three years is in favor of a three years’ 
course.” 


NUMBER OF THOSE THAT ACTUALLY EXPERIENCE DIFFICULTY IN SECURING 
PUPIL NURSES 

“As to the actual difficulty experienced in securing candidates 
(regardless of their desirability) the facts are as follows: Of the gen- 
eral schools having a two years’ course, from whom definite replies were 
received, thirty-one per cent. have difficulty, of the two and one-half year 
schools of the same class forty-three per cent. have difficulty, of the three- 
year schools, forty-five per cent.” 


RESOLUTIONS OF TWO ORGANIZATIONS OF NURSES 


The following is a resolution adopted by the American Society of 
Superintendents of Training Schools for Nurses at their last annual 
meeting in Philadelphia: 

“That this Society emphatically endorses the three years’ course 
for student nurses and does protest against the movement to reduce 
the term to two years.” 

The following is an extract from a letter of the editor of Tur 
AMERICAN JOURNAL OF NURSING: 

“ At the tenth annual convention of the Nurses’ Associated -Alumnez, 
held at Richmond, owing to the great pressure of business on the last 
day, a formal discussion of the subject of the return to the two years’ 
course, which had been planned for, was crowded out. 

“ After the adjournment of the convention, when this was realized, 
such great dissatisfaction was felt that the members were called together, 
on the deck of the steamer, en route to the Jamestown Exposition, and 
the following motion was proposed and was unanimously and enthusias- 
tically passed : 

“* We heartily endorse the three*years’ course, with shorter hours, 
and disapprove the return to the two years’ course.’ 

“While this resolution was not a part of the official proceedings 
of the convention, the official delegates were practically all present, and 
the resolution represents the opinion of these representative women of 
the whole country, from the Atlantic to the Pacific.” 
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TABLE FROM 1905 REPORT OF U. S. COMMISSIONER OF EDUCATION 


Capacity 
Year. Schools. of Hospitals Pupil Nurses Graduates 
beds).* 

34 793 218 
6-0 15 323 157 


“One of the interesting deductions from the above table is that 
for all of the training schools included in the table the number of hos- 
pital beds under their care averaged 7.54 for each pupil nurse in 1900 
and 7.34 in 1905. The increase in number of pupil nurses does not 
appear to have been materially affected, if at all, by the general length 
ening of the course from two years to three.” 


ALMSHOUSE NURSING 
By L. L. DOCK 


No one who was at the Richmond meeting last June will have for- 
gotten the slirring appeal made by the Rev. Caroline Bartlett Crane 
for the introduction of skilled nursing into the almshouses of the 
country, nor the impressive paper read by Mrs. Lupinski in which she 
related what Michigan had done. 

There was a committee appointed, as all will remember, to take up 
this much-needed reform. As chairman of this committee, I have had 
to excuse delay in taking up this work on the grounds of a belated return 
from France. Now, however, having had time to communicate with 
all my committee, and with the presidents of state societies, I beg the 
JOURNAL to let me use its pages that an outline of the proposed work 
may reach its many readers at one momert with an extensiveness 
not possible to attain by the slow method of correspondence. As the 
body of women whom Mrs. Crane hopes to interest in the almshouses 
and with whom we are prepared to work in coéperation—the National 
Federation of Women’s Clubs—does not meet until June of this year 
(1908) we have time to think and plan the best preliminary steps to 
take. Conjecturing, as I think we reasonably may, that if they take 
up the line of work proposed by Mrs. Crane, they will do so on state 
lines, we have thought it well to begin by asking for a committee to be 


*In hospitals for the insane, epileptic and feeble-minded the number of inmates is used. 
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appointed by each state association of nurses, which shall be ready to 
confer with any committees or delegates that may be appointed in the 
future by the club women. Responses to this request are coming in 
very well; some state societies are appointing special committees for 
this purpose; others designate their executive committees. The next 
important thing is to collect data concerning almshouse nursing, which 
shall be ready to supply the information needed when the time comes 
for action. 

I have already suggested the value of such data in correspondence 
with state presidents and have inquired whether they can make investi- 
gations on such lines. 

An extract from a letter from Mrs. Crane will give a clear idea 
of the lines on which such inquiries should be made; as follows: 


The chief thing we did at our committee meeting was, to resolve to make a 
canvas, on a certain day to be named, of every almshouse in the State of Michigan, 
to determine how many bed-ridden or helpless people are there; people needing 
the services of a nurse. We will also take a census of all insane, feeble-minded, 
epileptic, children, and others who should not be in the almshouse, and whos? 
presence there blinds people’s eyes to the fact that the proper needs of the 
aged and infirm are sacrificed to these other classes for whom other provision 
should be made by the state. For example, in Michigan, the “ waiting list” 
at the school for the feeble-minded is. larger than the entire number in the 
school. Our state makes no other provision for crippled children, either. Our 
insane asylums are crowded with cases of senile dementia, which used to b> 
eared for in their homes, with the result that many indigent insane are immured 
in the poorhouses. The nurses are a year ahead of us, and will be in a fine 
position to take the initiative in the several states. If you think the nurses 
would be willing to undertake this almshouse census, I would be extremely glad 
to have them do so. I would send to you, for suggestion and amendment, the 
proposed blanks, and would be only too happy to go ahead with that under 
the auspices of the nurses, wherever the state associations will consent to under- 
take it. 


This suggestion of Mrs. Crane’s was also forecast by our JOURNAL, 
which, in an editorial made the same proposal, rightly adding that visits 
of inquiry and investigation could be made anywhere at any time by 
interested women of our profession without waiting for letters from a 
committee. Our committee, however, now appeals directly to the nurses 
of our states who are in a position to collect information on these lines 
in or near their own homes to send in their names to their State Presi- 
dent, and also to me. I will forward them the blanks which Mrs. Crane 
will give me, which will facilitate their work and make tabulation 
easier. It will easily be seen, that, with the absorption of the great mass 
of nurses in their work, and the difficulty of finding those who have 
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leisure, it might take a year for the presidents of state societies to get 
a staff in line for such work, unless volunteers come forward. 

It seems to me that precisely this kind of service is possible for 
our married members, of whom we must have hundreds all over the 
country. Many are married to physicians, and we should be able to 
look to them for the lion’s share of this preliminary inquiry. 

I hope, also that every state society will consider this projected 
and really vast undertaking at its next meeting, for it will require the 
coéperation of all to be pushed through. Those states especially which 
have gained their legislation may have opportunity to devote consid- 
erable time to ways and means—should begin by re-reading Mrs. Crane’s 
and Mrs. Lupinski’s articles, and then work at systematizing data regard- 
ing almshouses in their states. 

Work of this nature has already been undertaken by nurses— 
namely our public-spirited and altruistic leaders in Virginia, Miss 
Cabaniss and her co-workers. Some five years ago they attempted to 
rescue the sick of the almshouse, and have actually succeeded in placing 
one graduate nurse there in charge, and have secured good and kind 
women to work as assistants. 

It is also interesting in this connection to note the crusade now 
being conducted in England by Mrs. Bedford Fenwick and the Matrons 
Council for skilled nursing in prisons. The spirit of unselfish devotion 
still lives in our profession, even though the modern spirit of commer- 
cialism may not be denied, and if our great and wide-spread associations 
determine to champion the cause of the almshouse and prison patients, 
in codperation with that tremendous army of club women, potent for 
good, we may all feel sure that it is possible to do for them just what 
has been done for the hospitals. 


AMUSING INCIDENTS OF A SCHOOL NURSE 
By S. W. N. 
Philadelphia. 


To the nurse and doctor alike in their drama-like careers, it is 
the interspersing of the comedy and amusing incidents, that prevent 
the continuous watching of ‘others suffer, from playing on their nerves. 
It acts as a check valve against monotony. A few small tales in the 
life of a school nurse, may prove interesting and instructive. 

The following amusing incident shows the strategy of the nurse. 
in curing a bad case of uncleanliness. There was a boy in one of the 
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lower grades, who persistently came to school dirty, even though on 
several occasions he was sent home with a note to his parents, request- 
ing their attention to his condition. It met with no response, so the 
nurse had the boy meet her at the end of the session. She accompanied 
him to his home, and scolded the mother for her neglect. She then 
proceeded to give the child the much needed bath as an instruction to 
the parent. The mother seemed delighted to watch the nurse give her 
boy such a thorough cleaning, that was going to relieve her of the job 
of a similar operation for the next six months. When the nurse finished 
she compelled the mother to pay her ten cents for carfare, the usual 
charge of a visiting nurse. The parent reluctantly paid the fee, and 
upbraided the child for not keeping clean. The fear of another visit 
from the nurse, with an outlay of ten cents, has caused the parent to 
keep a careful watch on the child’s cleanliness ever since. 

Another child who was extremely dirty was taken home by the 
nurse, and the mother was asked to show how she washed him, as she 
insisted that she bathed him every morning. She vanished from the 
room and returned in a few moments with a teacupful of water. She 
drew the child close to her, and proceeded with her so-called daily bath. 
After placing her hand in the teacup, she rubbed it wet over the child’s 
face, and proudly proclaimed to the nurse, “and I do it every day.” 
The nurse’s mention of a bath tub, wash rag, etc., was a revelation. 

In contrast to this conservative mother was a strenuous Italian 
woman who, when informed that her child needed a bath, unceremoni- 
ously pulled off the boy’s dirty sweater, and carried him to the hydrant 
in the alley. She then held the frightened lad under the full force 
of the stream, and ran a whole new bar of soap, grasped firmly in the 
other hand, up and down the child’s back. The picture put to shame 
the famous advertisement of a certain soap, “ You Dirty Boy!” Her 
method would have been effective, had she not dried him with the end 
of her dirty skirt. 

It is surprising how children become attached to a nurse, and are 
anxious to be sent to her for treatment. They will come to her on the 
slightest pretence of an ailment, and sometimes these excuses are 
amusing. One child said her mother had a headache. Another claimed 
he fell out of bed and wanted some medicine to prevent such occurrences. 
Questions are asked such as “ Mother wants something to cure baby’s 
toothache.” A number of children beg permission from their teachers 
to be sent to the nurse, and examination proves a scratch that would 
require the use of a magnifying glass to detect. The appreciation from 
these youthful patients is sometimes impressing and gratifying, and is 
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often shared by the parents. A child who suffered for a long time from 
a bad eczema, and who was cured by the attentions of the nurse, pre- 
sented her with a small ivory locket crudely carved by his father. Let- 
ters of thanks and gratitude from parents are numerous. The com- 
bination of spelling which would be approved by the “ Revised Spelling 
Commission ” and a disregard for grammar, make some interesting and 
pathetic reading. The following is a sample: 


Der nurs:—I lov yu becos yu mak well mi Mary. It is gud that de schul 
has such a gud womin to luk after de childen, my usbend tanks yu to. God 
bless yu. Mrs. — 


Small trinkets and gifts at Christmas are numerous. I was never 
more impressed by the appreciation shown by these children, than on 
a visit to Baltimore. The nurse, whose birthday was on that day, was 
the recipient of flowers, potted plants, and small gifts from many of 
the children who felt her gentle kindness in moments of need. To 
them she is truly the “ Visiting Angel of the School.” 

Possibly many doctors and nurses have noticed that whenever a 
child is asked to put out its tongue to have its throat examined, he 
involuntarily at the same time stretches both arms away from his sides. 
and widely separates his fingers. 

Two Russian boys, brothers, were sent to the visiting physician, with 
a note from the teacher, stating that these children must be near- 
sighted as they see nothing on the blackboards, and only gaze wildly 
at the books. The boys were placed fifteen feet from a test card of 
letters, and were asked to read. Their reading, in badly broken 
English, and the naming of any letter that came foremost in the mind, 
showed they were guessing. On questioning them, they said they had 
been only three months in this country, and as yet knew no English. 
A test card of Jewish letters was substituted for the English one, and 
with grace and ease the proud youngsters read the smallest type. A 
letter was sent to their teacher, stating that the boys were unacquainted 
with the English language, but if given three more months, would head 
their class. 

A child of the second grade was being examined for its vision, be- 
fore a test card. He apparently had defective eyesight-or did not know 
the letters. “ Don’t you know you ABCs?” was asked by the physician 
“No.” “How long have you been in school?” “Three years.” 
“Three years in school, and don’t know your letters?” “No, and 
you come to the school every day and don’t know how many steps you 


climb.” 
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While we agree that the poor will always be among us, the school 
nurse will not agree with one of the mothers who tried to impress her 
that vermin is a necessary neighbor. The nurse sent for the mother 
of a child with an unclean head that was receiving no attention. The 
mother asked the reason for sending for her, and when informed her 
child had vermin in her hair, answered: “Is that why you sent for me? 
that is nothing, every one has some of them.” 

That both the doctor and the nurse must be most explicit and 
plain in their instructions to a patient or the attendant is shown bv 
the following incident. A visiting nurse was informed by a mother that 
the doctor had ordered suppositories for her baby, one to be inserted into 
the rectum every two hours, but the things did not melt as the doctor 
said they would. The nurse asked to see the suppositories and to be 
shown how the mother inserted them. She found that the druggist 
had dispensed them in small glass vials to keep them from melting, and 
the parent had inserted vial and al]. Fortunately only four hours had 
elapsed, and the physician had only two vials to extract. 


RED CROSS WORK 


THE annual meeting of the Connecticut Branch of the American 
National Red Cross was held at Hartford, Connecticut, on November 
18. The treasurer reported that thirty-four hundred and eighty-seven 
dollars and ninety-four cents had been received, and that twenty-eight 
hundred and fourteen dollars and thirty-six cents had been expended, 
either in relief work or as contributions to the Central Red Cross treasury, 
with the exception of a small amount needed for administration expense. 

Five graduate, registered nurses had been added to the enrollment 
during the year, making a total enrollment for the state of fifteen. 
Each nurse is furnished by the National Society with a handsome badge 
on which her name and national number are engraved, and, when 
accidents occur, these badges will doubtless be of service to the wearers, 
guaranteeing their official position, compelling recognition, and making 
it possible for them to give competent first aid to the injured. 

The report illustrates the importance of these badges with one or 
two instances. One was that of a Red Cross nurse who went to the scene 
of a trolley accident and, having no badge, was not allowed to go to 
work until she was, by chance, recognized by one of the physicians. 
A member of the state board of examination and registration of nurses 
says that the Red Cross badge is the best letter of introduction which a 
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Red Cross Work 


nurse could carry, as it gives her prestige in all parts of the world and 
is so well protected by the laws of the Red Cross that it can hardly be 
worn fraudulently, which cannot by said of training school badges. 

Mrs. Sarah T. Kinney, secretary of the society, encouraged the 
enrollment of nurses in the Red Cross and also of doctors, which, she 
said, had not been particularly successful up to the present time. Never- 
theless, there has been an eagerness on the part of nurses and doctors of 
a certain sort to secure the right to use the name of the Red Cross. The 
secretary said that two young women had applied to her to be enrolled as 
Red Cross nurses. On inquiry it was learned that they had never had 
any professional training but had taken up the practice as a sort of 
makeshift and hoped that, by enlisting in the society, they would be 
sent to good posts in interesting countries, such as Cuba or China, with 
big pay from the association treasury. 

Mrs. Kinney related, in amusing fashion, the efforts of a certain 
foreigner who wished to be enrolled as a doctor in the Connecticut 
branch and pretended to be a graduate of a medical school in good and 
regular standing. This man was already an ordinary member of the 
New York Red Cross and asked recognition as a Red Cross doctor in 
this state, with the right to wear the brassard and insignia. The secre- 
tary informed him that he could not do this but that he could have his 
name on the lists as a simple member, that if he wished to enroll on 
the list of doctors he must name the school from which he was graduated 
and the names of two reputable physicians who could vouch for his 
personal and professional standing. No answer was received. Later, 
he tried, by several subterfuges, such as changing his name and applying 
from another town, to obtain recognition as a Red Cross doctor, but was 
again refused, and in a decisive manner. 


RED CROSS WORK IN NEW YORK STATE 

THE medical committee of the New York State Branch of the 
Red Cross voted on January 7th in favor of concentrating its energies 
in the antituberculosis campaign upon day camp sanatoria. 

One of the strong recommendations of these camps is their com- 
parative inexpensiveness both to equip and to maintain. The New York 
Day Camp cost thirty-four cents a day for a patient. 

The camp requires very little land. The materials needed include 
a cooking stove for the one meal a day, shacks or tents, reclining chairs, 
and an office for the doctor and nurse. There is probably not a com- 
munity in the state which does not need such an institution and whose 
tuberculosis problem would not be simplified by its establishment. 
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NURSING IN MISSION STATIONS 
WORK IN KOREA 


By ESTHER L. SHIELDS 
Severance Hospital, Seoul, Korea. Graduate of the Philadelphia Training School 


SEveRANCE Hosprrat is located on an elevation outside South 
Gate, Seoul, Korea, and this fall we begin our fourth year of work in 
this building. The compact, substantial brick edifice, two stories high, 
and accommodating forty patients, is the gift of Mr. Louis Severance, 
Cleveland, Ohio, to the American Presbyterian Board of Missions, and 
is the home of the hospital called “ Cha Joong Won,” in which the first 
American missionary to Korea, Dr. H. N. Allen, began the practice of 
medicine and surgery according to Western rules. The work has been 
kept up by doctors sent out by the Mission Board, Dr. O. R. Avison and 
Dr. J. W. Hirst being here now. Dr. Avison came in 1893, and is 
expecting to graduate a class of medical students next June. Since 
Dr. Hirst’s coming in 1904, and taking a great deal of the care of the 
sick off Dr. Avison’s hands, the latter has been able to prepare and have 
mimeographed a number of text-books, without which he had before been 
much hampered in teaching the students. Now a lesson is prepared, 
studied with the class, corrected, and one hundred copies made, each 
student adding the new pages to his book; so he should, by the time the 
book is finished, know very well what is in it. Miss Anna P. Jacobson, 
born in Norway, but a graduate of a training school in Portland, Maine, 
was the nurse sent here in 1895, and her year and a half in Korea made 
a deep impression upon those who knew her. She was ill for several 
months, dysentery, malaria, and finally*abscess of the liver resulting 
fatally. The Mission Board was asked to send a nurse in Miss Jacobson’s 
stead and I reached Seoul in the fall of ’97 in answer to that call. Even 
nurses, however, were required to study the language, so the first year 
had practically no hospital responsibilities for me, but in October, 1898, 
Dr. Eva Field and I moved to the hospital compound and began our 
work there. Two of the older girls from our mission school came to 
help with the nursing, and we thought we were organizing our training 
school for nurses, but only about a year passed until one of the young 
women married, and the other went to a northern city, where she has 
very efficiently assisted her sister, a physician, in hospital and in other 
Christian work. So it was only in the autumn of 1906 that the training 
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school work was fairly organized and it is known as the “ Severance 
Hospital Training School for Nurses.” The medical department is 
‘ called the “ Severance Hospital Medical School.” 

The regulations for the training school are as follows: 

“ The work of this school shall be especially directed to fit Christian 
Korean women for the duties of nurses. 


zy School The pupils should be young, studious, and ambitious, and apt in 
learning and using the methods of the school. 

South The applicant should be not less than twenty years, or more than 
york in ; thirty. Women with husbands living cannot be admitted, except in 
s high, special cases, to be decided by the Superintendent. 
erance, 3 The probation period shall not be less than two months, and only 
is, and q after preliminary examinations are passed may the probationer be 
he first q received as a pupil nurse. She must be able to read and write Emnoun 
tice of | 3 (the Korean written character), to read and write the English alphabet 
is been | 3 and Roman numerals, and to understand arithmetic through simple 
on and fractions. A preparatory course in these subjects will be given during 
and is the period of probation to those who need it. 

Since A three-years’ course of work and study under direction of the 
of the q hospital staff shall be required, aside from the period of probation; 
d have ; should the pupil not cover the course and pass the examination at the 
e been 3 end of the three years, she may, other conditions being satisfactory, 
pared, have her time extended at the discretion of the authorities. 

» each : If the examinations are successfully passed at the close of the three- 
ne the [4 years’ course, and if her conduct has been satisfactory, the pupil shall 
obson, 4 receive her diploma, and be enrolled as a graduate nurse. 

Maine, q While the nurses are members of the training school, they will be 
made provided with their uniforms, bedding and food. They must supply 
everal 4 their own clocks or watches and thermometers, and pay for hospital 
ulting 4 property which they carelessly break, lose or destroy.” 

bson’s 4 Our curriculum isn’t all written out, and we have to “ make haste 


Even slowly ” in getting all our plans into working order, and in doing our 
t year 4 work ideally. We will set that mark before us. 

1898, 3 At present I have four nurses and one probationer, young Korean 
n our % women. All have been married. The husbands of two died, and some 
me to a of the complications in Eastern domestic life have released the other two 
ining for this service. 

young ’ We are very much encouraged, now, with. the progress that has 
e has 3 been made, for none of these pupils has been here more than a year, 
other 3 several of them less. They might have been “ much more wise” if we 


‘ining j had been able to carry out their instruction more systematically. We 
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were all, last year, as a training school, pioneering and experimenting. 
We have had no lack of actual work and variety in our hospital wards, 
and the pupil nurses have necessarily done much more responsible work 
than would have been permitted in a long established hospital—until 
they had been longer in training. 

To Miss Margaret Edmunds, of the Methodist Episcopal Hospital, 
Seoul, belongs the honor of having actually established the first training 
school for Korean young women, and one of her senior nurses is now 
taking some weeks of work in our operating room and surgical wards— 
besides occasionally doing other important nursing. We long for the 
time to come when we shall have a nice home for the nurses, when we 
shall have twelve or sixteen pupils in this training school, and when we 
shall have another graduate American or English nurse to share the 
priviliges and responsibilities. 

When I was sent out, ten years ago, the hospital work was carried 
on in a set of Korean buildings where the first foreign medical work 
was done. I remember that the first operation done in the old dispen- 
sary shocked me, after the instruction I had received regarding surgical 
cleanliness and the emphasis laid upon the dreadful germs at home. 

The most helpful American JourNAL oF Norsine is full of 
what we nurses need to be taught and reminded of, and I find many 
suggestions which are usable right here. 

A friend kindly gave me a number of copies—“ back numbers,” but 
so interesting; and I am from various sources, and personal experiences, 
in recognition of the needs here, having notes translated and written 
for a “ Portfolio” for my Korean nurses. 

Mrs. Robb’s remarks quoted about nurses giving other women and 
girls health talks appealed to me very much. 

One of the most interesting experiences I have had in Korea was an 
evening when I gave a talk to probably two hundred Korean women 
about the care of children. For two years I visited country churches, 
and held classes with the women, and, following the example of others, 
talks on hygiene, and the reading together of a little book for mothers 
were a part of the regular program. 

Many of the Koreans are very desirous of learning better methods 
in home-keeping, and the efforts made by thousands of them are proofs 
of their desire for progress. We feel that it is a privilege to be here 
working with and for these people, and that they are as capable of doing 
good work as any people, when they but secure the preliminary training. 
Some who have had educational advantages in Europe or America have 
returned splendidly equipped for service. 
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On August 1, 1907, there was in Seoul a battle between Korean 
and Japanese soldiers, because the Korean soldiers refused to quietly 
disarm and vacate the barracks as ordered by the Japanese. The Koreans 
began firing about eight-thirty a.m. and the battle lasted until noon. 
Bullets whizzed in all directions, but chiefly toward the South Gate, 
which is a very short distance from our hospital. A single bomb in 
the barracks was fired when it could do the greatest damage. Before the 
firing ceased, Dr. Avison and a company of voluntary helpers wearing 
improvised red crosses went to the barracks, were admitted, and at once 
began to give “first aid” and to prepare for transferring those to the 
hospital who could be moved. I was away on my vacation, so had no 
part in the day. 

Miss Edmunds and two of her nurses and other foreign and Korean 
friends came in to help. Twenty-seven of the wounded soldiers were 
brought to the hospital, on carts, and others who had been hurt were 
also sent in, adding forty-two cases to our wards. There were not enough 
beds; so the floors were utilized until the cases were taken to the operat- 
ing room, where two tables were used, the Korean senior students ably 
assisting Dr. Avison, or doing their own surgery, and the Korean as 
well as one American and one English nurses and other helpers did 
good work. The Korean nurses in their neat uniforms quite surprised 
some of the observers, who expressed appreciation of the capability of 
both nurses and students in the emergency. Dr. Hirst came home 
that night in time to do several important operations. 

For seven or eight days the wounded were cared for here, when 
both the soldiers here and those who had been taken to the Japanese 
Hospital were transferred to a temporary Korean Hospital. New Tes- 
taments and other books were supplied by the Tract societies, and evan- 
gelistic work was carried on among the men, most or all of whom 
listened intently, and eagerly read the books. They left with regret, one 
man saying to Miss Edmunds: “ Mother, please keep me here.” Others, 
too, had expressed their wish not to be moved, asking to go to a Chris- 
tian Hospital, willing to go even to a Woman’s Hospital. 

The doctor and some of the students went to visit the men some 
days later, and found them in comfortable quarters. I think all were 
discharged when well enough to go to their homes. 


A letter from Miss Charlotte F. Grant, of Aintab, Turkey in Asia, 
says: I am very glad the JourNAt is taking up Foreign Mission work ; 
it is very cheering to those who are in far away places to hear of the 
experiences of others and of the way they meet and overcome difficulties. 
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I wonder if any one can give us a little light on the subject of drainage 
and how to dispose of sewage where there is no public system of drain- 
age. We have about two acres of land which is chiefly a white soft lime- 
stone, very absorbent. Water is one of our luxuries and does not run 
to waste. The sun and air do a great deal for us as germicides. The 
work here in Turkey is most fascinating and the opportunities great, not 
only for one’s self, but in fitting the native women for the needs of the 
country, 


A JourNaL reader in Massachusetts offers to send her JourNAL 
each month to any missionary nurse who cannot afford to subscribe 
for it. She has also a number of full year’s numbers which she would 
send to any mission hospital or training school. Her address will be 
given to anyone wishing to accept this kind offer. 


THE BRITISH JOURNAL OF NURSING AND THE 
BRITISH NURSING PRESS * 


By MARY BURR 


Ir there were any question of the vitality of the profession of 
nursing, or of the progress which it has made in the past quarter of a 
century, I would just state this one fact. Twenty years ago there was 
not one professional association of nurses in the world, and not a single 
journal in the press solely devoted to their interests, and now there are 
few civilized countries where trained nurses are not associated for pro- 
fessiona] purposes, and where they do not own and control a professional 
organ. The subject, therefore, of the History of the Professional Nurs- 
ing Press is one of such enormous importance to nurses that its place 
in the program of this great International Conference requires no 
excuse. 

Order—Organization—Unity—by them alone is it possible for a 
class of workers to succeed, to be strong, to have liberty of speech and 
conscience to live decently, and withstand the almost overwhelming 
pressure of industrial conditions, which in the furious competition for 
abnormal wealth, grinds the individual to powder. 

Order, organization, unity one must have. Yet none of these things 
are possible to the inarticulate. The vocal chords of the world are all 


* Read at the International Council of Nurses, Paris, 1907. 
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too weak to give effective expression to human demands, to touch the 
world’s tympanum, and reach the conscience of humanity. 

But listen to the never ceasing clang of the modern printing press, 
and who can fail to realize that it will resound to the furthermost ends 
of the earth. Those of you, therefore, who have a message to send will 
be wise to pick up the latest self-filling “stylo,” put pen to paper, and 
with what force is in you boom it forth in black and white. 

Organization minus articulation is impossible. It is with a certain 
amount of modest pride, therefore, that English nurses can prove that 
they were the first to realize this law, and to obey it. 

In the few minutes at my disposal in which to relate, “ The History 
of the British Journal of Nursing,” I must compress one of the most 
striking stories of journalism to very modest dimensions. 

It was in the year 1887 that the first awakening of the professional 
spirit in the English nursing world was apparent. It was in that year 
that the first step was taken towards the organization of the nursing 
profession, by the inauguration of the British Nurses’ Association, upon 
the suggestion of Mrs. Bedford Fenwick, with the codperation of Miss 
Isla Stewart and half-a-dozen progressive hospital Matrons. I may 
remind you that the objects of that Association were defined by its 
Founders to be “To unite British nurses together in membership of a 
recognized profession for their mutual support and assistance ; to improve 
their education; to provide for their proper certification and registra- 
tion; and to enable them to obtain, when thoroughly trained, a just 
reward for their work.” 

It is an old story, but one which some day, perhaps, will be fully 
told, how bitterly opposed the then employers of nurses, the Committees 
of the large majority of the leading London hospitals, and the private 
nursing associations were, with a few splendid exceptions to this first 
attempt to unite nurses together. Pamphlets were written and circulated 
broadcast, condemning the formation of the British Nurses’ Association 
as “most injurious to the best interest of nurses.” The lay editor of 
the Hospital week by week virulently attacked the young Society, and 
his paper stigmatized those who joined the Association as “the scum of 
the nursing profession.” The Association had no power of replying to 
these attacks, when, at the most critical moment, in 1888, a firm of 
publishers determined to issue a nursing journal, and the editor had 
the wisdom to approach the leaders of the nursing reform movement, 
and to determine that his paper in future should represent their views. 
So The Nursing Record (now The British Journal of Nursing) came into 
existence. It threw itself into the campaign with immense energy and 
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pluck. It refuted week by week every argument brought against the 
Association; it carried the war into the enemy’s country, and made 
such scathing exposures of the motives underlying the opposition that 
within a few months the pamphlets ceased to be published, and the 
opposition became a matter of secret influence rather than public abuse. 
For five years, however, the Association was opposed at every turn, 
privately and publicly, and it was in no small measure due to the edu- 
cational effects produced by the articles published in The Nursing Record, 
and to the constant bold advocacy of that journal that the Association 
was at last able to obtain a Royal Charter, the first body of women in 
the United Kingdom to obtain that ancient and honorable form of 
incorporation. 

But the victory of the nurses was not yet. The Royal Charter won, 
the nurses had to face a greater danger. An open enemy is easy to fight, 
but a false friend cannot be met by honorable persons on equal terms. 
The betrayal by the officers in power of the principles for which the 
British Nurses’ Association was founded was one of the most cruel 
acts of injustice to women which has ever been perpetrated but has 
proved a most useful lesson to the nursing world at large. 

At this juncture a strong and steadfast organ in the press was 
invaluable. The Nursing Record remained true to the principles for 
which the association was founded, and the debt owed by the profession 
at large to those who guided its policy is incalculable. 

The opposition to the professional codperation of nurses, voiced 
by the commercial nursing press, concentrated itself very naturally upon 
its fearless advocate, and the most strenuous efforts were made to ruin 
the journal. The nurses at many hospitals were strictly forbidden to 
purchase or read The Nursing Record being publicly informed that to 
do so would be “disloyal to their hospital.” Important firms were 
urged not to advertise in the journal, and the argument was more than 
once used that they would lose orders from public and charitable insti- 
tutions if they did so. It is easy, therefore, to understand under what 
enormous difficulties The Nursing Record conducted its work for the 
nursing profession, and it fully explains the fact that its first proprietors 
lost so heavily upon it that they sold the journal after some three years 
to another firm, which after another three years had also lost so much 
that they proposed to stop the issue of the paper. 

At this crisis, realizing the immense work which the journal had 
accomplished for nurses in the few years of its existence, and how abso- 
lutely essential it was to have such an organ in the press, if liberty of 
conscience for nurses and power to codperate were to be possible, Dr. and 
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Mrs. Bedford Fenwick purchased the journal. From what has already 
been said, it can easily be understood that for some years they carried 
on the paper at a great financial loss. It must, indeed, have required an 
extraordinary sense of professional duty, great tenacity of purpose, and 
untiring work to continue to advocate a cause which for the next suc- 
ceeding few years met with the bitterest opposition, and with very slowly 
increasing support. Indeed, from 1894 for some eight years, these con- 
ditions continued to exist, and thousands of pounds were spent, not only 
in fightimg registration in England, but in circulating the journal 
throughout other countries, and arousing public and professional knowl- 
edge and interest in the environment, education, and status of nurses. 

But those who have the courage to fight for a good cause are con- 
fident of ultimate victory, and The Nursing Record has had the proud 
satisfaction of seeing the codperation of nurses in many countries, 
followed by useful legislation, and a most beneficient change in public 
opinion in everything which touches the education and status of trained 
nurses in England. A Select Committee of the House of Commons 
has reported in favor of the Registration of Nurses by the State, a 
weighty pronouncement which has received the almost unanimous sup- 
port of the British Medical Association. It has also watched with keen 
gratification the growth of the professional nursing press in the United 
States, the great British Colonies, and in several European countries. 

The natural result of a constantly increasing circulation at home 
and abroad, and an increasing circle of advertisers, having at last ren- 
dered The British Journal of Nursing first self-supporting, and then a 
paying property, and the great cause, the Organization and Registration 
of the Nursing Profession having come within sight of success, the most 
important step in its history was last year taken by the proprietors. 

A proprietary journal had never been Mrs. Fenwick’s ideal for the 
organ of British Nurses, and in 1906 “The Nursing Press, Ltd.,” was 
formed, through the medium of which shares in the journal were offered 
to nurses in sympathy with its policy. By this means it is possible that 
it should gradually be accquired by the nurses of the United Kingdom 
as their own property, and thus belong to them in perpetuity. It is 
to be hoped that future generations of nurses will appreciate the immense 
sacrifices by which their journal has been preserved to them. 


THE BRITISH NURSING PRESS 

For many years The British Journal of Nursing was the only journal 

in the United Kingdom edited by a professional nurse, and it remains 
to this day the only weekly organ trained nurses have in the press. 
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But the foundation of the Leagues of Nurses in England has given 
a great stimulus to nursing literature. Quite a number of these societies 
now issue magazines which are admirably written, edited, and printed. 
We have League News, the journal of St. Bartholomew’s Hospital Nurses, 
St. John’s House News, and the League Journals of the Chelsea Infirm- 
ary Nurses, the Leicester Infirmary Nurses, the General Hospital Bir- 
mingham Nurses, the Kingston Infirmary Nurses, the Royal South 
Hants Hospital Nurses, and the Parish of Nottingham Nurses. The 
Queen’s Nurses Magazine, the organ of the Nurses of the Queen Vic- 
toria’s Jubilee Institute, is an attractive and excellent magazine, and 
the last addition to our professional journals, The Irish Trained Nurse 
and Hospital Review, in its first issue announced that it was edited, 
owned, and published by nurses for nurses. 


THE MORAL 


The lessons, then, which the history of the British Journal of 
Nursing—briefly and imperfectly as I have sketched it—appear to me 
to teach, are surely of the highest interest and importance to the nursing 
profession. It proves the immense value of a weekly journal, voicing 
the opinions, the rightful aspirations, the just demands, the expert 
judgments of a great body of professional women ; it shows how powerless 
nurses would have been in the past, and would be in the future, if they 
did not possess such a journal; and it emphasizes the far-sightedness 
and wisdom which has afforded the nurses of the future the opportunity 
of acquiring an established property which will, I hope, for all future 
time, stand as it has stood, for justice and self-government for trained 
nurses, so that they may develop their noble work for the health and 
happiness of humanity. 

uf 


SANITARY science may well be proud of her achievements. Epi- 
demics which used to be so fatal and so widespread are now known only 
by tradition. The problems of supplying food and pure water and of 
removing waste are being met on a prodigious scale. Municipal authori- 
ties are insisting on wholesome milk and are penalizing culprits in this 
regard. The spread of tuberculosis is being markedly checked by means 
of the registration of cases which health departments require. Tene- 
ment house departments are bringing about reforms which are humani- 
tarian in the loftiest sense of the term.—Journal American Medical 
Association. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 


ELISABETH ROBINSON SCOVIL 


ADMINISTRATION OF CHLOROFORM.—The Medical Record says: In 
the Miinchener Medizinische Wochenschrift a suggestion in regard to the 
use of this anesthetic is made by Haun. He has found that simply 
warming the bottle from which the agent is being dropped by setting 
it in water kept at about 100° F. greatly facilitates the induction of nar- 
cosis and diminishes the amount of the drug required. ‘The patients 
also recover consciousness more quickly and suffer less from the ordinary 
after-effects. This he explains on the assumption that cold chloroform 
vapor is to a large extent deposited in the nasal and upper air passages 
without ever reaching the alveoli or being absorbed from these. Instead 
it is very gradually taken up, often even after the operation is completed, 
and serves to produce many of the disagreeable sequele so frequently 
observed. The warm vapor, on the other hand, can penetrate readily 
to the deeper parts of the lung and practically all of it reaches the blood 
promptly and effectively. This suggestion is hardly new, but is not 
generally followed, although so simply carried out. 


THE EMPLOYMENT OF RapiuM IN DermatoLocy.—The New York 
Medical Journal has the following: Wickham and Degrais (Proceedings 
of French Medical Congress, in La Clinique, in treating cases of tuber- 
culosis of the skin with radium, succeeded, by commencing with short 
exposures and gradually prolonging them to seven or ten hours, in 
obtaining smooth, soft cicatrices in cases of tuberculosis of the skin, in 
eancroid of the skin, vascular nevus, and in a pulsatile tumor of the 
forehead in an infant six months old. Photographs were also pre- 
sented in support of the value of radium in practice of dermatology. 


Tape Measure For AccurATE MEASUREMENT OF CIRCUMFER- 
ENCES.—The New York Medical Journal, quoting from a German con- 
temporary, says: Wahl has adjusted a catch through which the tape 
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measure passes and is then placed about the limb the circumference of 
which it is desired to accurately determine. The tape is drawn firmly 
about the limb and the catch marks the measurement. 


Cancer.—The Practitioner says: Copeman, of London, in his 
Guthrie lecture, reviews some of the recent research work in cancer. 
His conclusions are as follows: 

1. That cancer is to some extent preventable. 

2. That cancer is not, in the ordinary sense, an infection, there 
being no evidence that its onset and continued growth is due to any 
recognizable microdérganism. 

3. That cancer constitutes the local manifestation of perverted body 
metabolism, an indication of which is afforded by the failure of the 
normal HCI secreting function in the mucous membrane of the stomach. 

4. That temporary amelioration of symptoms, with or without 
obvious retardation of growth, has been obtained in a certain number 
of instances, as the result of treatment of one and another kind; but 

5. That in the present state of our knowledge early and complete 
operative measures, where possible, afford the only satisfactory method 
of treatment at our command. 

6. That, nevertheless, cancer occasionally disappears spontaneously, 
the tumor ceasing to grow and eventually becoming absorbed. 

%. That, consequently, there is reasonable hope that continued in- 
vestigation and research may afford accurate knowledge of the conditions 
favorable to such spontaneous cure, and further that the indications 
thus afforded-may eventuate in the discovery of a method of treatment 
specific for this disease. 


SuscutTaNgous INJEcTIONS oF AIR As A OF RELIEVING 
CertTaIn Painrut ManirestatTions.—The Medical Record, in a synop- 
sis of an article in The British Medical Journal, says: A. S. Gubb’s 
experience is based on seventy-seven cases of sciatica and several cases of 
neuritis of the brachial plexus. The summarized histories are given of 
nine cases of sciatica. In nearly all of them excellent results were 
obtained. The pumping apparatus consists of the double-bulb arrange- 
ment familiar in the Paquelin cautery. Its capacity should be known. 
The air is pumped through a glass bulb containing sterilized cotton, 
and enters the tissues through an irido platinum needle carefully steri- 
lized. ‘The skin over the painful area having been sterilized, the needle 
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is inserted through the skin, and as soon as it is evident that no vessel 
has been punctured, the insufflation is commenced. A rounded swelling 
forms around the seat of puncture, and when the air reaches a vascular 
or nervous sheath it rapidly spreads along it, and secondary swellings may 
form at a distance. ‘These secondary ramifications are specially apt to 
form in the limbs, where the sheaths are more numerous. The skin at 
first becomes blanched, but this soon gives place to a pronounced red- 
ness, which persists for some hours. The air takes several days to 
undergo complete absorption, and under the influence of muscular con- 
traction travels far and wide, so that the characteristic crepitation of 
“ surgical emphysema ” may be felt at spots distant from the seat of the 
original injection. No pain whatever is experienced, even when com- 
paratively large quantities of air are injected, at most a sensation of dis- 
tention, “ pins and needles,” or pin pricks. Cutaneous sensibility is at 
once diminished, the skin becoming more or less numb. The needle 
having been withdrawn and the puncture sealed by a drop of collodion, 
the next step is to massage the part. The subcutaneous air must be 
alternately dispersed and brought together again, especially over the 
painful spots. This massage is an indispensable part of the procedure, 
and must be conscientiously carried out; indeed, patients should be 
directed to repeat the process daily as long as any resonance remains. 
It is believed that the foregoing procedure causes elongation of the finer 
nerve ramifications, where they leave the subcutaneous tissues to enter 
the derma proper. 


Witt Rapium Cure Cancer?—A. C. Haven reports in The Jour- 
nal of the American Medical Association, a case of recurrent cancer of 
the scar tissue after hysterectomy treated with success by the introduction 
of a small tube of bromin of radium into the vagina where it was retained 
by a tampon and left over night, being removed in the morning. For 
the first six months of this treatment the results were discouraging; 
the disease progressed and extended, causing great pain, the inguinal 
glands enlarged, there was great weakness and mental depression and 
the disease culminated finally in a terrific hemorrhage. After this had 
“been controlled and the bleeding granulating tissue curetted away, a 
change set in for the better, at first slow, but surely continuous, marked 
by less pain, less need of morphine, and fewer hemorrhages. The en- 
larged glands became smaller, weakness and depression disappeared, and 
healthy scar tissue replaced the cancerous granulations. At the end of 
six months no trace of the original disease remained, and the patient was 
to all appearance well. The vagina had contracted so that the little 
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finger was introduced with difficulty. Later in the year a hard swelling 
appeared in the rectovaginal septum, which, when opened, discharged 
a grumous, sanguineous substance, analysis of which was negative. This 
recurred several times the next year, but finally completely healed. Now, 
two years and a half after the hysterectomy, the patient is apparently 
strong and well. Haven thinks that there can be no possible doubt as 
to the nature of the growth; it was pronounced cancer by competent 
pathologists. He thinks that the method of using the radium and the 
persistence in the treatment under discouraging conditions very probably 
had their influence in bringing about the apparent favorable result, and 
that failure in other cases may have been due to discarding the remedy 
too early. 


PRACTICAL SUGGESTIONS FOR THE LIMITATION OF PUERPURAL IN- 
FECTION.—The Annals of Gynecology, quoting from a contemporary, 
has the following: Dr. James E. Davis says that statistics concerning 
puerpural infection are said not to present the actual facts, which are 
really worse than supposed, some estimates being that from 10 to 15 
per cent of the deaths occurring in women during the period of sexual 
activity were due to “child-bed fever.” The routine use of gloves is one 
of the most important considerations in preventing infection. It is 
with the genitalia of some patients as with the hands of some prac- 
titioners—the personal equation is almost insurmountable. There is no 
nursing of either the professional or non-professional type, that so inade- 
quately copes with serious responsibilities as does that of obstetrics. 


Bicuioriwe Tasiets.—Dr. F. D. Canfield, of Ingersoll, Ontario, 
Canada, observed that a number of valuable instruments in his instru- 
ment cabinet were becoming rusted beyond use or repair, especially those 
nearest a glass bottle with a cork stopper containing the usual bichloride 
tablets. The bottle was tightly corked. Upon removing the bottle from 
the cabinet the process of rusting at once stopped. These tablets had 
been there some months. It would be interesting to find out, writes 
Dr. Canfield, to what extent do bichloride tablets deteriorate with age. 
And, says the author, may not the use of old tablets explain how some 
surgical wounds have late infections, as described in the article Micro- 
scopic Traumatic Gangrene, in The New York Medical Journal. 


-EPITHELIOMA AND X-RAYS.—The New York Medical in an abstract 
of a paper in The Lancet says: Schiff’s conclusions are as follows: 1. 
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The favorable effect of Réntgen rays on epithelioma is indisputable. 2. 
But Roéntgen ray treatment must not be considered in a category by itself, 
but must be looked on as an alternative or as an addition to other 
methods. 3. The success of the Roéntgen ray treatment depends upon 
biological differences in the various kinds of epithelioma. 4. To aid the 
effect produced by the Réntgen ray treatment small operations may be 
done and the cautery applied according to the nature of the case. 5. In 
those cases in which no favorable influence is produced by the Réntgen 
rays at the latest after the fourth or fifth sitting, this treatment must be 
discontinued, as little more is to be expected from it. 6. The intervals 
between the single sittings must not be too long; a more active Réntgen 
light—medium, soft tube—with, of course, a careful covering of the 
healthy parts of the skin, is to be continued. 7. In the case of surgical 
operations a subsequent application of rays is eventually desirable. 
8. It is of especial importance to lay stress on the fact that by the appli- 
cation of Réntgen rays the patient is saved from an operation, and the 
result produced by Réntgen ray treatment is not only equally good as 
regards the cure, but much better as regards the subsequent appearance. 


Tue Erymoxoey or “ Vacorne.”—The Maryland Medical Journal, 
quoting from The Charlotte Medical Journal, says: The terms “ vac- 
cine” and “ vaccination ” do not apply satisfactorily to the new treat- 
ment of disease by injection of killed bacteria, pursuant to the discoveries 
of Sir A. E. Wright, for strengthening the opsonic or resisting prop- 
erties of the blood. A Philadelphia physician Dr. David Riesman, 
suggests in American Medicine the new names “ bacterine” and “ bac- 
terines,” corresponding with vaccine and “ vaccines,” “ bacterinate ” 
for “vaccinate,” and “bacterination” for “vaccination.” “Any or 
all untoward symptoms that might follow bacterination might be desig- 
nated by “ bacterinia,” he adds. Dr. Riesman formulates the objections 
to the old terms for the new use as follows: 

1. On etymologic grounds—the word “ vaccine ” being derived from 
vacca—a cow. 

2. On the ground that vaccine and vaccination have a specific conno- 
tation based on the Jennerian principle. 

3. On the fact that vaccination is a prophylactic measure, while 
the injection of dead bacterial cultures is used principally for curative 
purposes. 


ReversAL OF Mepicat Oprnions.—The Maryland Medical Journal 
says: Reversal of opinions is characteristic of the history of medicine, 
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and cannot be better illustrated than by this new knowledge as to the 
winter improvement of the tuberculous. Time and again has it been 
necessary for the profession to change its methods of treatment to the 
opposite of long-established orthodox practice. The old plan was to 
keep the tuberculous outdoors in summer and house them in winter or 
send them south. Now we expose them to the northern winter and pro- 
tect them from the sun in summer. It is time to investigate the benefits 
of the solarium and see if it is not as harmful as the summer sun. 


MEASLES AND RuBELLA.—The Medical Record, abstracting a paper 
in The Journal of the American Medical Association, says: The frequent 
errors of diagnosis between measles and rubella are remarked by H. M. 
McClanahan, who describes their respective symptoms as observed by 
him during a recent prevalence of both simultaneously in Omaha. The 
principal differences observed were the marked prodromal symptoms of 
catarrhal disorder, fever, etc., with the early appearance of Koplik’s 
spots in measles as compared with the slight or absent prodromata in 
rubella, and the later appearing, more lasting and confluent eruption 
in measles. The papules in rubella are more discrete and they appear 
often as the first noticeable symptom. ‘The fever is not so high as 
in measles and complications are notably absent. In three of his patients 
he had the opportunity of observing both disorders occurring in the same 
patient within a few weeks and noting the contrasting symptoms and 
course. “There are doubtless borderline cases, but careful examination 
will usually lead to a correct differential diagnosis. 


BacTERioLocy or Wuoopinac Coucu.—The Interstate Medical 
Journal says: Albrecht reports the results of his investigations of this 
subject, to the Vienna Medical Society (Rev. Mens. des. Mal. de 
L’Enf.).—His work is based on a study of two hundred autopsies on 
children dying of pneumonia, consequent on whooping-cough, and on 
the study of the expectoration in seventy cases of whooping-cough. In 
all of these cases there was constantly found the bacillus pertussis of 
Eppendorf. Albrecht thinks that this bacillus is not to be distinguished 
in any way, either morphologically or biologically, from the bacillus of 
influenza, and it would seem that we could say that the same bacillus 
can produce both diseases. Furthermore this bacillus seems to play an 
important réle in measles, because Albrecht found this bacillus in 80 
per cent in all fatal cases of measles. By inoculation of guinea pigs, 
Albrecht has succeeded in obtaining a serum which agglutinates this 


i 


s to the 

it been 
t to the 
was to 
inter or 
ind pro- 
benefits 
n. 


a paper 
Tequent 
rH. M. 
tved by 
1. The 
toms of 
Coplik’s 
nata in 
ruption 
appear 
ligh as 
yatients 
le Same 
ms and 
ination 


edical 
of this 
fal. de 
sies on 
ind on 
h. In 
ssis of 
uished 
llus of 
acillus 
lay an 
in 80 
i pigs, 
this 


Notes from the Medical Press 383 


bacillus in a dilution of one to four hundred. ‘The inoculated animals 
presented more or less marked myocardial lesions, and at times there 
were produced vegetations on the mitral valve. 


Wuoopri1ne Coucu.—The New York Medical Journal, in an abstract 
of a paper in The Journal of the American Medical Association, says: 
Kilmer reports the results of treating five hundred and fifty cases of 
pertussis with an abdominal belt, the results being, as the author says, 
surprisingly good. ‘The belt is made of linen, with a strip of silk elastic 
webbing two inches wide inserted on either side. ‘This is sufficient to 
give the belt elasticity, yet does not add materially to its weight. The 
belt laces in the back, and, by means of the lacings, any degree of con- 
striction may be maintained; it is worn over the undershirt or band. 
The width should approximately be as follows: For infants, four to 
five inches wide; for children, five to eight inches wide. The length 
of the belt should be such that when complete it should measure three 
inches less than the circumference of the abdomen at the navel. The 
degree of constriction should be determined in each individual case; 
usually a slight degree of constriction is sufficient to produce a modera- 
tion of the cough and a complete cessation of vomiting. If, after having 
applied the belt, the symptoms do not abate, tighten it slightly. A sense 
of comfort is generally expressed by children who are old enough to 
make themselves understood. These belts can be made by any instru- 
ment maker at a few hours’ notice; the usual mode of procuring them 
in any individual case is to send the measure of the circumference of the 
child’s abdomen (at the navel) to the instrument maker, also stating the 
age of the child, and in twenty-four hours’ time a belt is ready for 
application. The belt is best applied by the attending physician, and the 
parents and nurse should be instructed in its use. The cost of the belt 
is nominal, from one dollar and a half to three dollars being charged 
for its making. The beneficial results obtained show that 87 per cent 
of patients wearing the belt are helped by its use. 


OBSTRUCTION IN THE Nose or TuHroat As A Cause or Nervous 
AND Menta Diseases ScHoot Lire.—The Medical Record says: 
R. H. Johnston regards the real nature of mental and nervous troubles 
in these cases as toxic from a deficiency of oxygen in the inspired air. 
The list of symptoms produced includes mental dullness, restlessness, 
night terrors, nocturnal incontinence, headaches, stuttering, and various 
other defects of speech, choreic movements of face, etc. Mention is made 
of reflex nervous cough, irritability of disposition, pseudomeningitis, etc. 
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FRENCH PROVINCIAL HOSPITALS 


Tue hospitals of the provinces of France afford a most interesting 
study, from every point of view. Architecturally, they are beautifu! 
and fascinating. Historically, they are full of the romance of real life, 
colored by the traditions of the Middle Ages and of a civilization cen- 
turies old. From the nursing standpoint, they show in the most con- 
spicuous and striking way the passing of the old and the coming of the 
new. In some of them may still be seen in full panoply the ancient 
nursing orders of the church, which have now almost entirely disap- 
peared from the hospitals of Paris, and in others may be found modern 
nursing of the most approved method, with budding training schools 
for secular nurses under the control of trained gentlewomen who are 
remodeling the nursing service according to the precepts of Miss 
Nightingale. 

I have visited, in all, the principal hospitals or Hétels-Dieu in 
Rheims; Coucy-le-Chiteau; Orléans; Blois; Tours; Poitiers; Albi; 
Carcassonne; Béziers; Arles; Avignon; and, of course, in Bordeaux a 
number of the most important hospitals, and in Lyon the venerable 
Hétel-Dieu—the most ancient of French hospitals. That of Beaum, 
which is the most beautiful picture I have ever seen, is of such especial 
interest that I will leave it for a time by itself. 

In architectural type there is a general resemblance. This general 
type is in its peculiar way so very beautiful that one mourns at the 
thought of seeing it disappear from the earth, even if it is not according 
to modern pavilion-plan ideas, but I fear that it is doomed, for wher- 
ever you go you hear of plans for new hospitals or see the piles of stone 
for putting up new pavilions. By all means build new hospitals, but 
why, oh why not preserve all these quaint old buildings for some other 
purpose ? 

The leading characteristic of the provincial hospital is its spacious- 
ness and its extensive domain. To-day, to be sure, many cities have so 
grown up around their hospitals that most of these domains have been 
eaten up for building lots, but enough remain, as at Tours, Albi, and 
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Béziers, to show what the old gardens, vegetable and fruit farms, vine- 
yards and quarters for stock were like. For instance at Albi the hos- 
pital raises enough pigs to supply its needs in bacon and ham, grows 
all its vegetables and fruit. Béziers keeps twelve cows, has its vege- 
tables and fruit; makes its own wine. At Tours, the farm gardens 
were so extensive that I could not find my way alone through them. 
Beside their large grounds many hospitals own country properties, 
farms, vineyards, etc., from which they derive revenue. 

In the buildings themselves the old plan is always the two-to-four 


eresting storied solid mass built around three or four sides of an open square, 
eautiful laid out in gardens. Fine old heavy arcades or cloisters are often found 
eal life, fronting on these gardens. There is almost always a floor of red brick 
ion cen- square tiles, smoothly painted over in dull Indian red, which I think 
ost con- gives a very attractive effect and is easily kept clean. Then there are 
z of the always the most massive stone staircases, spiral or square, of the same 
ancient gray stone as the buildings (which yellows a little with age) all the 
' disap- 4 way to the top of the house. If ever buildings were fireproof these are. 
modern . The ceilings all have the solid square timbering of old oak or chestnut, 
schools : most good to look at but not, alas, in accord with asepsis. The windows 
vho are are very striking in their defiance of modern ideas. They are usually 
f Miss very large, but high up in the wall, sometimes at least eight feet above 
the floor, and not so frequent as we are accustomed to see. As a result 
Jieu in the wards are almost always in a half-tone or even in a twilight. Direct 
Albi ; sunrays are rare. Some wards have a double row of windows,—large, 
eaux a occasional ones below, and smaller, square, and more closely set ones 
nerable just under the ceilings. 
Beaum, Sometimes, at the corner of several squares or courts, four large 
special wards meet with an open central chapel, thus: 
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and this effect is often quite stupendous, as at Carcassonne, where the 
wards are of unusual width and dignity of proportion. The chapel, 
here, has now been dismantled and is simply an open empty space, 
screened off by heavy curtains. At the Hoétel-Dieu in Lyon, such an 
arrangement is found, with the staircase opening into the central square 
and the four wards screened off by glass partitions to the ceiling. A 
head-nurse, standing in the centre, could survey all of her four long 
wards at once. 

The interior of the wards is almost always of a sad monotone, in 
which the dull red floor is the only cheerful feature. The favorite 
paints of a few centuries ago seem to have been a dreary gray and a 
depressing brown, and these recur constantly in wards and corridors. 

An interesting feature of old hospitals is the linen-room. This is 
often a room of noble dimensions lined with hard wood. On all four 
sides the shelves and compartments for clean or new linen reach to the 
ceiling, and a tall step-ladder on wheels is the one piece of furniture. 
Linen supply in France is always abundant, and the linen of beautiful 
quality—no muslin is used for anything. All is heavy linen looking 
like homespun, unbleached white, yellow, gray, and brown. 

The linen-rooms are always kept with great neatness, but whereas 
the secular nurses fold their linen in plain, time-saving piles, the nuns 
have created a way of folding linen that is really one of the most extra- 
ordinary examples of imagination and technical skill that I have ever 
seen. It is impossible to describe, but with their linen they make 
geometrical forms and patterns of an intricacy and multiplicity that 
must be seen to be realized. It is pathetic, for it is a great waste of 
time,—then, too, one naturally hates to give out linen which has been 
folded into kaleidoscopic prisms,—but one realizes that these linen- 
rooms represent the one and only outlet for a sense of decoration that 
is open to the Sisters. 

As for laundries! I wish that all our young Domestic Science 
pupils could see the incomparable specimens of old-time laundries that 
I saw in different places,—notably that at Blois, not in the hospital, but 
in an asylum for old people, chronics, and children, on the other side 
of the river, which is often visited and painted by artists. It defies 
my powers of description, but its chief feature was the small artificial 
pond (I can’t think of a better word) within soapstone walls waist-high, 
where the laundresses stand to pound, rub, and beat the clothes in the 
cold water of which this miniature lake is composed. It was all wildly 
picturesque, but not very comfortable, for one side is open to the weather, 
while a roof of antique shingles and timbers gave the semblance of 
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protection only. No warmth is possible in winter—there are no steam 
heaters, no boilers, no driers, only the drying garden under a lovely blue 
sky. 

The transition in nursing has been made with great suddenness 
in some of these provincial hospitals. At Albi, the staff of trained 
nurses arrived at twelve o’clock one day, and the nuns left at one. Thus 
in one short hour the disciples of Florence Nightingale,—Dr. Hamilton’s 
and Miss Elston’s graduates, replaced a system which has lasted for 
fifteen hundred years, and established in its stead the new régime based 
on the scientific teachings of the immortal Pasteur. 

There are about three hundred patients here, of all sorts, acute 
and chronic. There is also a division for soldiers, for this appears now 
to be a common arrangement in provincial hospitals, and the old name 
Hétel-Dieu is often changed to “ Civil and Military Hospital.” The 
soltliers supply an acute service in scarlet fever and measles, and at 
Béziers there were three cases of smallpox. 

At the time of writing these notes, hospitals where graduates of 
the Bordeaux schools had been called to reorganize the nursing were 
those of Albi, Alais, Béziers, Castelnau-du-Médoc, Cambrai, Elbeuf, 
Dijon and Lorient. I was fortunate enough to visit two of these, Albi 
and Béziers. The former has three hundred, the latter four hundred 
beds, and both have civil and military divisions; they are, therefore, 
as is readily seen, institutions of importance. There is a remarkable 
group of young women in each of these hospitals. In each case the head 
of the nursing staff is also the superintendent of the hospital. Mlle. 
Luigi, at Béziers, was trained at the London hospital, having gone there 
at Dr. Hamilton’s suggestion when the latter was just taking hold of 
her own reform work. She has as her staff head nurses from the Tondu 
and the Protestant hospital. Shé is now so firmly established that she 
has in her turn established a training school to which she is able 
to attract an excellent and desirable type of young probationers. Her 
difficulties at first were great, for an interregnum of a year had taken 
place after the departure of the nuns and before her arrival, but she 
has overcome them, and her little school (for the numbers are still 
small) is naturally regarded with great interest and expectation, as it 
is the first training school planted in the provinces under the auspices of 
the Bordeaux reform movement. 

I fancy that Mlle. Nectoux at Albi will have the next. She is one 
of Dr. Hamilton’s graduates, and has a group of her classmates as 
head nurses. The directors are building, and with more room I am 
sure a school will follow. The lively intelligence and enthusiasm for 


the 
Apel, 
ace, 
an 
lare 
A 
ong 
, in 
rite 
da d 
is 
our 
the 
ire, 
ful 
ing 
ins 
a- 
rer 
ke 
at 
of 
n 
n- 
at 
e 
at 
at 
e 
4 
e 
f 


388 The American Journal of Nursing 


their work of all these young nurses is very stirring, and no less striking 
is the quiet ease with which they assume the positions, so new to secular 
French women, of hospital Directrice. But France is the land of capable, 
executive women, and all they want is not to be repressed. Dr. Hamilton 
and Miss Elston very wisely refuse to send their graduates into hospita!s 
simply as head nurses under a man Director, as they would then have no 
power to initiate changes and would be simply wasted. They are only 
supplied to towns where the Administration is willing to give one of 
them the control of the wards. For this reason Carcasonne, which has 
a very handsome hospital, six hundred years old, I was told, was refused 
by Dr. Hamilton. The Director has laicised the hospital with a staff 
of paid attendants. They looked very kind and pleasant, and appeared 
to take great interest in their work. Only one head nurse had a 
“diploma ” which was given her by physicians for a course of instruc- 
tion, so it does not amount to much. A young married man, who Had 
his home in the city, was in charge of the male wards, and his courteous 
manner made a most pleasing impression. He also seemed very atten- 
tive to his patients. 

I was taken around by the Concierge, who appeared to be an old 
. soldier. He was evidently greatly inflated with pride over the secular 
nurses, and showed me the printed notices in the wards announcing 
that all patients are free to have the services of any minister, of any 
religion, with so much satisfaction that I concluded he must be a “ libre- 
penseur ” or at least a Protestant, but he informed me that he was a 
Catholic, but he approved the religious liberty and the lay nurses because 
he was a materialist? He understood all about matter! I am still 
puzzling over this and wondering whether he meant germs? The most 
distressing and hopeless problem that I saw anywhere was in a large 
town of Northern France. Miss Nutting and I were there together, and 
even Miss Nutting was discouraged, while I, not feeling. very brisk after 
being ill, could think of nothing to do but to lie down and die! The 
hospital had been laicised, and an excellent and experienced nurse, of more 
mature years than Dr. Hamilton’s youthful flock, from a Swiss institution, 
was there as Directrice. She had collected an admirable group of head- 
nurses, but small, a mere drop in the bucket, and was trying to get 
pupils and establish a school. The hospital had a thousand beds and 
all the wards were overcrowded. It was peculiarly cheerless and dingy, 
and in a condition of disrepair that was really appalling. No American 
nurse could imagine such waterclosets, and the lack of everything that 
made work easier. The nuns, knowing they were to be sent away, 
naturally enough, perhaps, let everything run down. Supplies were out, 
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everything was needed: the money was scanty and the Administration 
not intelligent. The rich Catholics would give no more money, and 
the Protestants riever had given any and would not begin. It was 
impossible to install an adequate staff of ward-maids and keep them, 
as quarters and comforts were lacking, and the medical students of the 
University seduced them so persistently that it was an ever-present 
anguish. Moreover, a former lay Directress, who had not been a nurse, 
and knew nothing of hospital discipline, had married one of the Admin- 
istration and made continuous mischief, stirring up strife and breaking 
down system and discipline. We went over the place from garret to 
cellar with sympathy and amazement, and on leaving offered encourage- 
ment and begged this brave soldier to hold fast, but in our hearts we 
knew she could not. And so it has turned out. They, too, applied to 
Dr. Hamilton, but I do not know what will happen. 

Some very large and important hospitals are still in charge of 
Sisters, as at Tours and Blois, where very picturesquely dressed and 
lovely looking nursing orders are seen, the latter especially charming 
in gowns of yellowish-gray with large white fichus and full white veils: 
yet under them are ill-kempt, untaught women doing the nursing very 
badly, and on duty day and night, sleeping in the wards with their 
patients (e.g., in a children’s ward). 

The difference in the aspect of patients in the wards nursed on the 
medieval plan, and those under the care of the Bordeaux nursing mis- 
sionaries is very marked. For instance, the nurses’ patients were the 
only ones I saw whose mouths were cleansed, and who were protected 
from flies, and their wards are the only ones where one finds screens. 
As the laicisation of hospitals is a government measure it is being 
rapidly extended. In the autumn a ministerial circular was sent to all 
the heads of provincial governments asking whether the hospitals under 
their jurisdiction had been laicised, and if not, why not; if schools of 
instruction had been established, and if not, why? If established, 
whether they were successful, and if not, why? 

Dr. Hamilton fears the movement to laicise will go on too rapidly, 
and cripple itself by recruiting ignorant and untrained women. She 
is quite right. It would be better to go more slowly, for it will take 
twenty years to train well and thoroughly enough nurses to staff the 
French hospitals. What I am afraid of is that the government never 
will learn how many nurses are needed to a ward. At present they 
simply have no idea of it, and if the young trained women try to do 
modern work with medieval numbers they will break down rapidly and 
it will be the story of the German hospitals over again. 

L. L. Doox. 
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ITEMS 


Tue lectures at the new training school in Paris have opened and 
M. Mesureur will lecture on “ Administration.” 


THE proposed degradation of the Matrons of the English Metro- 
politan Asylums and Hospitals is yet undecided. Much powerful and 
disinterested influence has been exerted to prevent such a retrograde 
step with its resulting disaster to the patients. 


Miss Etston and her nurses at the Tondu Hospital in Bordeaux 
have had the pleasure of showing the King of Spain over their wards. 
He seemed much pleased with everything, and spoke in English with 
Miss Elston. A probationer in the school is a young Spanish lady. 
How glorious it would be if she could initiate hospital reform in her 
own country later! 


The British Journal of Nursing is publishing for the first time 
some of the Crimean nurses’ letters, written to their friends from 
Scutari, also a couple of Miss Nightingale’s. They are very interesting, 
and throw new light on the endless difficulties under which Miss Night- 
ingale worked. We all know the type of woman who suspects her head 
nurses of “ working against her.” From the complaints of these egotists 
one would suppose that Miss Nightingale herself took pains to put bad 
water in their teapots! and other complaints are of like nature. 


The Woman’s Journal (December 28) reports five victories for the 
cause of equal suffrage in 1907; they were: the Parliamentary Suffrage 
given by Norway to certain large classes of women, eligibility to munici- 
pal offices given by Sweden, right to vote for members of boards of public 
charities and to serve on such boards given by Denmark, eligibility to 
serve as mayors, aldermen, town and county councillors in Great Britain, 
and last of all, what has entirely escaped general notice, Russia has given 
women holding property a vote in the election of the Duma, though this 
vote must be cast by proxy. As the whole electorate in Russia has been 
tyrannically restricted to secure a reactionary majority this last is a 
doubtful benefit. 


Recent legislation in England requires local school authorities to 
provide for medical inspection of school children, and this not only 
from principles of treatment and cure for diseased or defective chil- 
dren, but also for developing school hygiene and for the promotion or 
culture of health. 
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This is the basis of the Massachusetts School legislation, under 
which the culture of health becomes prominent. The law of this home 
state provides for the school nurse, and the English Board of Education 
also regards her as a most important if not indispensable ally in the 
preservation of school children’s health. 


THE many efforts made by public men and official bodies in Eng- 
land to crush self-government among nurses and prevent registration 
are driving nurses to consider the formation of a “ Nurses’ Defence 
League.” The latest snare laid by Mr. Sydney: Holland and the Central 
Hospital Council has been a Bill drafted for presentation to Parliament 
by which they hope to spike the nurses’ guns and get legal power into 
their own hands, by having a legal humbug which they intend to call 
“ An Official Directory for Nurses.” J'he British Journal as usual has 
exposed it so thoroughly that it will probably catch no one. But what 
an unmanly business for men to be engaged in! Trying to keep a whole 
army of hard-working women in a state of economic slavery to their 
hospitals and employers. The fight in England is a plain fight for the 
right to live, on the nurses’ side, and for power which is unjust on the 
part of Hospital Directors and employers generally. The London Hos- 
pital has a large revenue from renting out probationers, and its private 
nurses are obliged to work in the wards between cases. 


ForEIGN exchanges show a steady growth of dissatisfaction with 
general conditions of nursing, not only as to the incomplete training that 
is almost universal, but also with the life-conditions under which nurses 
are compelled to work. The improvement of nursing is becoming a 
burning question in many foreign countries. Physicians in Germany, 
Belgium, France and Holland are taking a keen interest in the questions 
of higher training. Unlike some men here at home who are engaged 
in the effort to return to a standard that is common abroad, these 
advanced foreigners are striving to raise their standards to one more 
nearly like that of England and America. In Germany, Sister Agnes 
Karll has been on a lecturing and organizing tour. She has had crowded 
audiences of men and women and has found the greatest interest every- 
where. Physicians have remained afterwards to discuss and to question 
and they have contributed many valuable suggestions and have promised 
to support higher standards. In Munich she addressed a society of 
physicians, and pointed out to them the overwork, underpay, and imper- 
fect training under which German nurses now struggle. The State 
Registration Act of Germany has not yet been actively accepted in South 
Germany (like ours it is not compulsory) but she has stirred up public 
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opinion in favor of establishing its standards there as well as in the 
north. 

In Holland the nurses’ association is awaiting a reply from the 
Minister of the Interior to the petition for State Registration which it 
has submitted to him, as mentioned last month. 

In Belguim, Dr. Ley, the remarkably progressive alienist who 
attended the Paris Conference, has brought about a federation of schools 
of training for nurses, to determine a minimum period of training and 
to arrive at a uniform curriculum. He has also persuaded the medical 
society of alienists and specialists in nervous diseases to give its own 
certificate to mental nurses who have passed certain requirements. 

There is, however, a far too one-sided masculine control in these 
Central European countries and they cannot, in consequence, go very 
far. It will all be like trying to walk on one leg. 
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THE VISITING NURSE DEPARTMENT 


IN CHARGE OF 


HARRIET FULMER 


Tue editor of this department sincerely apologizes for inserting so 
much local material. To avoid this she urges the thousand visiting 
nurses throughout the country to lend a hand in making the pages 
of the Visiting Nurse Department of the Journat, live, interesting and 
up to date. The managers of the magazine were good enough to give 
us the space. Now it belongs to visiting nurses to fill it with the best 
material. We must not forget that in doing this we are competing 
with the other departments of long standing, and ably edited, but with 
no better resources for material than we have at hand, if each in the 
various branches of the work, out of the wealth of her experience would 
contribute her share. 


THOsE who heard Lady Hermione Blackwood in Paris last summer 
tell of the work of a District nurse on the coast of Ireland, her hardship 
and thrilling experiences could almost match it, by the story of the 
work in the mountain region of Kentucky. The description of the 
work there is like a page from romance. The nurse who is doing this 
work would be very glad to send any of her fellow-nurses a letter, telling 
of her experiences, either direct or through the editor. There is always 
a strong bond of comradeship among all nurses, but it always seems 
emphasized among visiting nurses. The visiting nurse in the farm 
villages of Massachusetts, the mountains of Kentucky, the north coast 
of Ireland, the crowded quarters of London and New York, the thriving 
manufacturing western town, have untold things in common. 


Is the Visiting Nurse really a social factor? The readers will 
remember some two years ago some one wrote an article in The Outlook, 
starting out like this, Does the Visiting Nurse Nurse? or words to the 
same affect. The article created quite a stir in the visiting nurse circle 
for of course we all were quite sure we nursed just as well as the old- 
fashioned visiting nurse, before all sorts of up-to-date reform movements 
came to the fore, in which we are now supposed to take part, but we are 
not so sure that the writer was not partially justified in her criticism of 
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us. Nursing the less fortunate classes, and having knowledge of all the 
forces which make for their betterment seems essential, but is it essen- 
tial? Is there not some danger in the pendulum swinging too far the 
other way? Granted that the knowledge of all these agencies makes her 
a more intelligent woman, does it make her a better nurse, the real prime 
object for which she goes into the home? When the visiting nurse be- 
comes a social worker in any sense, she is no longer a nurse. Her 
hospital training makes her a better social worker, but she can be a good 
social worker without the long and arduous education of a nurse, and 
vice versa. If we could strike the happy medium of combining the two, 
much good could be accomplished, but if we must drop one let us keep 
the nursing, the actual hand service to the sick, and let other social 
agencies do the specific work for which they were formed. This sounds 
like heresy in the ranks of modern visiting nursing, but we are led to 
think (we may be wrong) that we are each day getting farther away 
from the original purpose of the work. 

Visiting Nursing work has a strong inter-relation with playgrounds 
and vacation schools and summer outings. At every turn we should 
lend our hand to promote these efforts, which are the real agencies for 
making future able-bodied and moral citizens, But, (and we emphasize 
it) let us not get away from our real work,—nursing. 

A visiting nurse giving talks at a mothers’ meeting, while her sick 
in the home lack for actual hand service, is like the mother of a house- 
hold at the club lecturing on the care of children, while her own are 
neglected. They are both right in their proper place, but if we only 
have time for the one thing let it be first, last, and for all time efficient 
nursing service to the sick. Happy is the nurse who can combine the 
two, but it is dangerous ground for most of us. 


PHILADELPHIA is to be congratulated. At last the city is to have 
an organized staff of nurses as assistants to the medical inspectors in 
the public schools. 

An appropriation has been made for this purpose to the Board of 
Education for the salaries of a supervising nurse and five assistants. 
This is a very small beginning for a city the size of Philadelphia, but 
we hope that in another year the need of such service will have demon- 
strated itself definitely and that funds will be appropriated to meet the 
expense of a corps of nurses sufficiently large to cover the schools needing 
such service. 

The work of the school nurse was started by The Visiting Nurse 
Society of Philadelphia in October, 1903, with the hope that it would 
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all the % be taken up by the city in a short time. One nurse was appointed to 
t essen- 4 assist the medical inspector in six of the schools in the most congested 
far the districts. ‘The results proved the need of this service. The Bureau of 
kes her : Health and the Board of Education received the reports with apprecia- 
1 prime tion and encouraged the Visiting Nurse Society to believe each year that 
irse be- one of these two bodies would organize this work on a business basis. 
. Her 4 In 1907, the board of managers of the Visiting Nurse Society, finding 
a good 4 that no definite effort was being made towards this end, decided to make 
se, and : the demonstration on broader lines and give the work more publicity. 
he two, In October, three more nurses were placed under the supervision of Miss 
is keep Anna L. Stanley, who had organized and carried on the work. Both the 
’ social : Bureau of Health and Board of Education were notified that after De- 
sounds q cember 31st, all nurses would be withdrawn from the schools. This 
led to |Z was done with the result that in a few days it was announced that the 
r away Board of Education had received an appropriation to carry on the work. 
A staff of five nurses, selected from over two hundred applicants, 
rounds P has been placed under the supervision of Miss Stanley, whose very 
should ; efficient service has done so much towards giving to Philadelphia one 
ies for 4 of its most practical benefits. 
dhasize 


ANOTHER month will see the Visiting Nurse Association work estab- 


er sick lished in the following places: Lincoln, Nebraska; Galesberg, Quincy ; 

house- Fast St. Louis, Illinois; Madison, Wisconsin; LaPorte, Indiana; Mem- 

m are phis, Tennessee; San Diego, California. 

e only 

Ficient Durine 1907 the following new societies have been started, and are 

aa the now in excellent running order: Fort Dodge, Iowa; Milwaukee, Wis- 
consin. 

Mrs. Hampton Rops has been appointed by the Cleveland Visiting 
have Nurse Association to consider the matter of adopting a National Seal 
‘cetaas for Visiting Nurses. She wishes to hear as soon as possible from all 

the various Associations, giving their opinion of the feasibility of the 
rd of plan, and offering designs for the same. Address: Mrs. Hampton Robb, 
tants. in care Visiting Nurse Association, Cleveland, Ohio. 
a, but 
emon- ScHoo. nursing has been introduced as an experiment at Rochester, 
et the : N. Y. The Women’s Union and the nursing organizations of the 
eding 4 city are supplying a nurse for three months with the hope that she may 
. prove so useful that the school board will take up the work. Miss 
Nurse j Phelan, who has been the tuberculosis nurse, working under the Board 


would 4 of Health, is making the trial. 
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Tue Visiting Nurse Association of Chicago is arranging to call « 
meeting of all the Visiting Nurses in this country, in the spring eithe: 
before or after the meeting of the Associated Alumna, in San Francisco 
This would be a good time to discuss the National Seal. The meeting 
will not be in the form of an organization, but simply to further th 
interest of the work. It is not probable that many nurses will be abl. 
to come, as they are so widely scattered, but it is time for a national 
meeting of this sort of work, exclusively for the visiting nurse in he: 
various branches. No specific plans have as yet been formed, but the 
meeting is a decided matter. 


At Yonkers, New York, a tuberculosis dispensary has been opened, 
and a school nurse is employed. 


th 


At Ithaca, New York, a visiting nurse has been appointed whose 
g 
salary is furnished by various churches and women’s organizations. 


Tue Chicago Tuberculosis Institute has just installed four visiting 


nurses in their dispensary work. They are to have charge of all the 
ambulatory cases. 
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LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Department.] 


Dear Epritor: Would you kindly advise me through your magazine 
regarding the clinical thermometer. I have tried to find out when it was 
first used and who invented it. I have gone over my old note-books, 
encyclopedias, etc., and have asked one of our doctors, but I cannot find 
out, so I decided to go further and trouble you. 
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OFFICIAL REPORTS 


(All communications for this department must be sent to the office of the Editor-in-Chief 
at Rochester, N. Y. The pages close on the 18th of the month.]} 


ANNOUNCEMENTS 
THE ASSOCIATED ALUMNAE 

THE program being prepared for the convention in San Francisco promises 
to be most interesting and suited to all kinds of nurses. <A rough outline of 
it is as follows; the names of speakers will be published as soon as they 
are definitely ascertained : 

Monday afternoon, May 4th, and Tuesday morning, May 5th. Registration 
of delegates. 

Tuesday afternoon, May 5th. Addresses of welcome and responses, and 
the president’s address. 

Wednesday morning, May 6th. Reports of officers and committees. 
Papers of interest to visiting nurses and social workers. 

Wednesday afternoon, May 6th. Papers of interest to private duty nurses. 

Thursday morning and afternoon, May 7th. Papers on training-school 
problems. 

Friday morning and afternoon, May 8th. Papers on association work, 
registration, etc. 


ALUMNZ LISTS 


THE secretary of the Associated Alumne wishes to thank those secretaries 
of associations who have responded so promptly to the request for lists of 
members. Nearly one half were sent in during the two weeks after the request 
was made. Many of these had to be copied by hand and secretaries are 
never women of leisure. Will those who have not yet responded, do so as 
soon as possible? 

KATHARINE DeWitt, R.N., Secretary. 


LOUISIANA STATE MEETING 
Tue Louisiana State Nurses’ Association will hold its fourth annual meet 


ing February 22nd, three p.M., at the New Orleans College of Dentistry. 
Mrs. A. V. HALL, Secretary. 


At the meeting of the stockholders of The American Journal of Nursing 
Company held in New York, January 16th, the following directors were 
elected for the ensuing year: Miss Damer, Miss Davis, Miss Riddle, Miss 
Samuel, and Miss Rykert. 
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At a meeting of the directors on January 17th, Miss Damer was re-elected 
president, Miss Riddle, treasurer, and Miss Samuel, secretary. A dividend of 
3 per cent was declared on the net earnings of the JouRNAL for the past year. 

Mary A. SAMUEL, Secretary. 


HOSIPTAL ECONOMICS 

The financial statement presented below covers the contributions received 
to date by Miss Anna L. Alline, the Treasurer of the Society of Superin 
tendents of Training Schools, Miss Anna Davids, the Treasurer of the Asso- 
ciated Alumne, and by Miss Nutting, the Chairman of the small special 
committee recently formed to take charge of these funds and consider ways 
and means for their increase and development. 
Received by Miss Alline during the past eight months. 


Cash in hand April, 1907..... ; $584.58 
May Miss Walker ..... ; $10.00 
Miss Lurkin .. ; 50.00 
Miss Maxwell ... ; 10.00 
Miss Grace Anderson 5.00 
July St. Luke’s Alumne Association, Chicago 25.00 
Aug. Massachusetts State Association.... . 100.00 
Massachusetts Homeopathic Alumne 50.00 
Sept. Boston City Hospital Alumnez Association 100.00 
Nov. Miss Eugenia Ayers ....... 25.00 
Dec. Pennsylvania Hospital Alumne Association 160.00 
Worcester Memorial Alumnz Association 25.00 
1908 Jan. Members of Massachusetts Homeopathic 
Graduate Nurses’ Association, Connecticut. . 100.00 
Children’s Hospital Alumne Association. . 100.00 
804.25 
Interest on amount in Brooklyn Saving Bank.... 44.36 
Total received by Miss Alline to date.......... . $1433.19 
From Miss A. D. Van Kirk, one share of stock in 
American Journal of Nursing Co., value........ 100.00 


$1533.19 
Received by Miss Nutting, 
For Endowment: 


German Hospital Alumne Association . $25.00 
National Homeopathic Alumne Association, Wash- 

Graduate Nurses Association, West Virginia...... 50.00 
Illinois Training School Alumne Association... .. 100.00 
111.00 
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Mrs. Bertha Frank, Baltimore .................... 200.00 
West Penn Alumnz Association .................. 50.00 
Hope Hospital Alumne through Mrs. E. G. Fournier.. 100.00 
Minnesota State Graduate Nurses Association... . 100.00 


— $1226.00 
For Current Expenses: 


New York State Association ................0.0.. $200.00 
Through Miss Lightbourne ........................ 15.25 
Mt. Sinai Alumne Association ................. 65.15 
New York Hospital Alumne...................... 25.00 
Through Miss Ross and Mrs. William S. Thayer... . 25.00 

464.51 

Received from Miss Davids for Associated Alumne.............. 1361.50 


The contributions sent to Miss Davids will be itemized in the next report. 


The committee has been fortunate in securing the advice of two gentlemen, 
both of whom are Trustees of St. Luke’s Hospital, also one Trustee of the 
New York Hospital, Mr. Waldron P. Brown, of the well-known firm of Brown 
Brothers, bankers, and Mr. Stephen Baker, President of the Manhattan Com- 
pany Bank. Under their guidance safe and wise investments of the funds 
are ensured. 

M. A. Nurrine, Chairman, 
ANNIE DAMER, 
SAMUEL, 

Finance Committee. 


STATE MEETINGS 


THE January number of The Courant, a woman’s journal of the north 
west, published in St. Paul, is a nurses’ edition and is edited by Mrs. Colvin, 
president of the Minnesota State Nurses’ Association. She was assisted by 
Mrs. Stuhr, secretary of the association. The paper contains a historical 
sketch of the state association, the report of the first examination, some 
good articles on vital subjects, an account of the preliminary course now 
established at the Minneapolis City Hospital, and many items of local interest, 
with quotations from a few medical and nursing journals, including THE 
AMERICAN JOURNAL OF NURSING. 
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The editors are to be congratulated upon the good appearance of the pape: 
and upon its interesting contents. 


Grorgia.—The second annual convention of the Georgia State Association 
of Graduate Nurses was held at The Woman’s Club Rooms, Atlanta, January 
3rd and 4th, with a large attendance, delegates being present from Savannah, 
Macon and Augusta. 

The meeting was opened by Bishop Nelson of Georgia, with an address 
of welcome by Mrs. A. McD. Wilson, president of the Woman’s Club. After 
the routine business, papers were read on “What Registration Means to 
You,” by Dr. W. 8S. Elkin; “The Oportunity of the Nurse,” by Mr. J. C 
Logan, secretary of the Associated Charities; “Club House and Central Di 
rectory,’ by Miss J. M. Candlish; and “Hourly Nursing,” by Mrs. E. 8S 
Tupman. 

The Atlanta Association of Graduate Nurses gave a banquet at the Aragon 
Hotel to the visiting nurses and the executive board. 

The officers and members of the executive board for 1908 are as follows 
President, Miss M. B. Wilson, Savannah; first vice-president, Mrs. Wardell, 
Atlanta; second vice-president, Miss A. Dozier, Atlanta; recording secretary, 
Miss J. M. Candlish, Atlanta; corresponding secretary, Miss Clay, Savannah; 
treasurer, Miss Owens, Savannah. Chairmen of committees: Ways and Means, 
Mrs. A. C. Hartridge, Atlanta; Credentials, Miss Simpson, Savannah; publish- 
ing, Mrs. Tupman, Atlanta; arrangements, Miss Greene, Augusta; nominations, 
Miss Borthwick, Macon. 


REGULAR MEETINGS 

During the second week in January, a graduate nurses’ association was 
organized in Ottawa with Miss Chesley, a graduate of Johns Hopkins Hos- 
pital, and superintendent of St. Luke’s Hospital, Ottawa, as president. Seventy 
charter members were enrolled. Miss Annie Damer, president of the Nurses’ 
Associated Alumne of the United States, was the guest of honor on this 
occasion, speaking to the members on the subject of organization and state 
registration in this country. Living conditions for nurses on private duty are 
not as comfortable in Ottawa as in many other places, and the club will take 
up immediately the consideration of the establishment of a nurses’ club, 

In connection with the Lady Stanley Institute, tuberculosis work is being 
developed in various ways. The Governor-General and Countess Gray are 
greatly interested in this work in Ottawa. What is known as the May Court 
Circle, an organization of ladies, has taken hold of it, land has been secured, 
and a dispensary will be built and opened at once. Provision for the care 
of incipient cases will be made at as early a date as possible. Miss Damer 
was summoned to Government House to explain to the Governor-General and 
Her Excellency the methods of conducting tuberculosis work in New York. 


New York Ciry.—A successful fair was held on December 5th and 6th 
in the Administration building of the Roosevelt Hospital by the Alumne 
Association in aid of the nurses’ benefit fund. 
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The rooms were very attractively decorated, one special feature being au 
old wind-mill which served as headquarters for the Dutch family, whose flou 
bags proved both amusing and profitable. 

Much enthusiasm was shown by the graduate nurses and the association 
takes this opportunity of thanking its friends who so kindly assisted them. 


AtBany, N. Y.—The alumne of the Albany Hospital Training School 
opened a club house at 351 Hudson Avenue, in May, 1906, which has been 
very successful. In October, 1907, a club day was established for the last 
Wednesday in each month. At the November meeting an interesting paper 
on Nursing Ethics was read by Mrs. E. M. Simpson, superintendent of nurses 
at the Albany Hospital. 


Fatt River, Mass.—The annual meeting of the alumne association was 
held on January Ist, seven new members were enrolled during the year, making 
a total of sixty-one. Meetings for either social or business purposes have been 
held every month except September. The August meeting was held at the 
home of one of the members in the country. Doctors have given addresses on 
two occasions. It has been decided to give assistance to nurses in sickness. 
A banquet was given in December. The year has been a success socially, 
educationally, and financially. 


Cuicaco, Itt.—The Passavant Alumne held a meeting on January 7th, 
two new members were received. Miss H. M. Kellar, superintendent of the 
hospital at Redwing, Minnesota, who has recently been attending clinics at 


the Mayo Brothers’ Hospital in Rochester, Minnesota, gave an interesting 
account of their methods also of those used in her own hospital. 


OraNGE, N. J.—The regular meeting of the alumne association was held 
on January 15th. About fifty members were present. The committee appointed 
to collect for the Hospital Economics Chair at Columbia College was not 
ready to give a final report, as all the nurses had not been heard from, but 
judging from the result so far there is reason to hope that the Orange nurses 
will contribute their share to the endowment fund. 


Scranton, Pa.—The regular monthly meeting of the State Hospital 
alumnz association was held on January 2nd. After the reports of the 
retiring officers had been given, new officers were elected as follows: President, 
Miss Alice M. Brice; vice-president, Miss Charlotte Williams; treasurer, Miss 
Frances Deniker; secretary, Miss Mary Ligne. Miss Brice and Miss Gibson 
were re-elected on the entertainment committee, and Miss Vandevort and 
Miss E. Saul were appointed on the sick committee. A vote of thanks was 
given the retiring officers. A social and dance will be given in February. 
The next meeting will be held at the State Hospital on February 13th. 
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St. PauLt, MINN.—The officers of the St. Luke's alumnew for 1908 are 
President, Dora Rohlifs; Vice-president, Caroline B. Monk; treasurer, Isabel 
Macpheason; secretary, Mary Weddel. 


OraNncE, N. J.—The secretary of the Orange alumne asks to make the 
following correction of the published report of the October meeting. The 
committee on the endowment fund for the Hospital Economics“ course was 
asked to continue and to make a thorough canvass of the Orange nurses to 
learn their attitude, and also to collect subscriptions from individuals for 
the fund, the final report to be handed in at the January meeting. The 
newly elected officers are: President, Miss Clark; first vice-president, Miss 
M. B. Squire; second vice-president, Miss M. M. Anderson; treasurer, Miss 
Eleanor Anderson; secretary, Miss Julia Bronis, 270 Fremont Avenue. 


Newton, Mass.—The Newton Nurses’ Alumnez Association held a fair 
December 3rd and 4th. The proceeds, five hundred dollars, are to be added 
to the fund already on hand for a home for graduate nurses. 

The association wishes to thank the different associations and individuals 
who so generously contributed toward the fair. 

H. E. MacAreer, President. 


Boston, Mass.—On October 24th, the alumne of Saint Elizabeth’s Hospital 
gave their first entertainment in the form of a whist party and dance at 
Huntington Chambers. It proved to be a success both socially and financially. 


PERSONALS 
Miss Mamie Norgquist, class of 1907, Illinois Training School, has re- 
signed her position at Iron River, Michigan. 


Miss KaTHARINE HILp, of the Passavant Hospital, Chicago, is doing 
private nursing in Rapid City, South Dakota. 


Miss H. E. Siq@sper, class of 1889, Illinois Training School, will take 
charge of the Child Saving Institute, 18th and Ohio Streets, Omaha, Nebraska. 


Mr. AND Mrs. VERNON M. Boorusy, registered nurses of Lebanon, Connec- 
ticut have accepted positions as superintendent and matron of a sanitarium at 
Woodmont, Connecticut. 


Miss Branp, class of 1906, Roosevelt Hospital, who has been successful 
in private nursing in Paris is at her home in New York City. She expects 
to return to Paris in the early spring. 

Miss M. Goopnow, R.N., recently superintendent of nurses at the Wauwatosa 


County Hospital, Wauwatosa, Wisconsin, has been appointed to a similar 
position at the Park Avenue Hospital, Denver, Colorado. 
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Miss A. M. RyYKERT, a graduate of the New York Hospital, who has 
been superintendent of nurses at the Post Graduate Hospital, New York, for 
some years, has been recently made superintendent of the hospital. 


Miss Mary B. Ta.cort, class of 1897, Illinois Training School, has left 
her position at the Glenwood Boys’ School, Glenwood, Illinois, and will take the 
position of superintendent of nurses at the insane hospital, Peoria, Illinois. 


Miss KATHARINE NEWMAN, a graduate of the New York City Training 
School, formerly superintendent of nurses at the Faxton Hospital, Utica, has 
accepted the position of superintendent of the Rome Hospital, Rome, New York. 


Miss Mary Hart, of Charleston, South Carolina, having completed a 
four months’ graduate course at the Manhattan Eye and Ear Hospital, i- 
taking a course in surgical nursing at the Woman’s Hospital, New York City. 


Miss Sopuia Kircuorr, formerly surgical nurse at the Passavant Hospital, 
Chicago, has accepted the position as superintendent of a hospital at Muskogee, 
Oklahoma. Miss Laura Grossteuck of the same school, will take the position 
as superintendent of nurses. 


Miss WILHELMINA HAMILTON, class of 1903, Episcopal Hospital, Phila- 
delphia, has left her position at the Cooper Hospital, Camden, New Jersey, 
and has taken charges of the nursing in the Hospital of the Good Shepherd, Fort 
Defiance, Arizona, the Navajo Mission Hospital. 


Miss Grace Hotmes of St. Paul, while visiting friends in the country 
in the late summer, met with a serious accident in a runaway which has 
confined her to the house for many weeks with bruises and broken bones. She 
hopes soon to be able to take up active work again. 


On December 10th, at Detroit, Michigan, the alumnez association of the 
Farrand Training School gave a reception in honor of Miss Mathild Krueger, 
Mrs. Gretter’s successor at Harper Hospital. Members from other schools 
were present to help welcome Miss Krueger to Detroit. 


Miss F. ELIZABETH HILL, formerly night superintendent of the Philadelphia 
Orthopedic Hospital, has accepted the position of superintendent of the Cot- 
tage Hospital, Portsmouth, New Hampshire, to fill the vacancy made by the 
resignation of Miss Anna F. Alpaugh, who became Mrs. Dr. Blaisdell on 
December Ist. 


BIRTHS 


On November 8, at Boston, Massachusetts, a son to Mrs. Charles P. 
Morris, who was Miss Elizabeth Hannah, class of 1902, St. Elizabeth’s 
Hospital. 


MARRIAGES 


On October 30th, at Cleveland, Ohio, Miss Jean Barnes, of Lakeside Hospital, 
to Dr. Frank Hoskins. 
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In June, Miss Elizabeth Carter, class of 1903, St. Elizabeth’s Hospital, 
to Dr. J. E. Adams, of Boston. 


On September 18th, at Cleveland, Ohio, Miss Cordelia Sudderth, class of 
1904, Lakeside Hospital, to Dr. John Phillips. 


On December 3rd, at Cleveland, Ohio, Miss Annetta Crass, class of 1904, 
Lakeside Hospital, to Mr. Edward Ernest Wittman. 


On November 20th, Miss Sallie Howard Weir, class of 1906, Farrand 
Training School, to Dr. Clark David Brooks, of Detroit. 


On October 30th, at Detroit, Michigan, Miss Emily Trowbridge, class of 
1902, Farrand Training School, to Mr. Clarence Gail of Detroit. 


On November 9th, at Muscatine, lowa, Miss Clarissa Staab, class of 
1903, Illinois Training School, to Mr. John E. Mardock, of Aledo, Illinois. 


On December 24th, Miss Margaret E. Thielen, class of 1903, Rochester 
City Hospital, to Mr. Fred G. Eacker. They will live in Rochester, New York. 


On January Ist, at Boston, Massachusetts, Miss Elizabeth Roche, class 
of 1900, St. Elizabeth’s Hospital, to Mr. John H. Goulding. They will live 
at Concord, Massachusetts. 


In December, in Montreal, Annie E. Short, class of 1903, Roosevelt Hos 
pital, to Dr. Charles T. Sibley. They will live in Davao, Mindanao, Philippine 
Islands, where they will work as medical missionaries. 


Miss Minerva E. Bropuy, a graduate of the West Side Hospital, Chicago, 
for some time superintendent of the Frances Willard Hospital in the same 
city, was married recently to Dr. Herbert D. Briton. They will live at Dan- 
ville, Illinois. 


OBITUARY 
Ar Lawrence, Kansas, Miss Jennie Haverkempf, class of 1905, Sherman 
Hospital, Elgin, Illinois, died of typhoid fever. 


On November 25th, Miss Bertha H. Harris, class of 1896, Maine Eye 
and Ear Infirmary, died suddenly after a brief illness. 


On June 10th, 1907, Miss Verna Rogers, class of 1906, Sherman Hospital, 
Elgin, Illinois, died of scarlet fever after an illness of four days. She contracted 
the disease in the home of a patient while on duty. 


On December 30, at the American Hospital, Mexico City, Mexico, Miss 
M. M. Paterson, a graduate of the Montreal General Hospital, died of 
typhoid fever. She was buried on New Year’s morning in the British Cemetery, 
Mexico City. Miss Paterson had done private nursing for the past five 
years in Mexico City and was much beloved by all who knew her. Her friends 
and patients have suffered a great loss. 


Miss AGNes Lyons, a graduate in 1907 of the Columbus Hospital, Great 
Falls, Montana, died at the home of her parents at Anaconda, Montana, after 


q 
eted a 
ital, is 
> 
F 
3 
elphia 3 
» Cot- % 
y the 
Il on 


406 The American Journal of Nursing 


«a lingering illness. She was devoted to her chosen profession and even in 
her last hours imagined she heard the ringing of patients’ bells and wished 
she might go and minister to their needs. She was characterized by an amiable 
disposition and a mild and unassuming manner, and will be greatly missed 
by her associates. 


On December 7th, Miss Ida Sweetman, class of 1896, St. Luke’s Hospital, 
St. Paul, died at the hospital. Since 1900, she had been superintendent of 
the nurses’ club house and had acted as registrar of the Ramsay County 
Association; in 1907, she was elected vice-president of the Minnesota State 
Association. The success of the club-house has been largely due to her, and 
she will be greatly missed both in her personal and official capacities by 
Minnesota nurses. She was one of the quiet workers of the nursing profession 
whose influence was a great force in the community where she dwelt. 


Miss MARGARET SUTHERLAND, a graduate of St. Luke’s Hospital, New 
York City, died December 4, 1907. She had always been an interested member of 
her alumne association and a most willing worker, occasionally filling offices on 
the executive board. During her years of training she was an example of 
gentleness, capability and thoroughness, and showed a sense of justice and a 
right spirit under discipline. To her friends she was loyal, true, loving, and 
thoughtful. From all sides at all times came the highest praise for her 
efficiency and the greatest regard for the beauty of her character. As a true 
nurse she was ever ready to answer any call, even this greatest of all, the last. 


Miss Emity CHILMAN, lady superintendent of Stratford Hospital, Stratford, 
Ontario, died on January 8th, after a short illness. Miss Chilman had previously 
been in charge of a pavilion at the Toronto General Hospital, but had occupied 
her present post for nine years, showing exceptional skill not only in the pro 
fession of nursing but as an executive officer of unusual ability. All connected 
with the administration of the hospital felt that it was through her efforts that 
it held so high a place. Her death is a great loss not only to the profession 
but to the whole community. She was buried at Hamilton, her early home, 
and the respect in which she was held is shown by the fact that the mayor of 
Stratford and the president of the board of trustees of the hospital went to 
Hamilton to officially represent the city and the hospital at her funeral. 
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HOSPITAL AND TRAINING-SCHOOL NOTES 


THE graduating exercises of the Rome Hospital, Rome, New York, were 
held on January 7th. The class consisted of three members: Miss Myra T. 
Guilfoyle, Miss Mary G. Hemmerling, and Miss Lillian I. Marsh. In the 
superintendent’s report, Miss Newman explained the changes that had been 
made in the hospital and the curriculum to make the school eligible for regis- 
tration, and told of the advantages of being not only a trained nurse, but also 
a registered nurse. The address to the graduates was made by Hon. Eugene 
A. Rowland. 


THE graduating exercises of the training school for nurses, St. Francis 
Hospital, Hartford, Connecticut, were held on December 30th, in St. Thomas’ 
Seminary Hall. The graduates were Miss Elizabeth A. Fitzgerald, Miss 
Elizabeth F. Riley, Miss Exilda I. Marshall, Miss Helen A. Garvey, and Mrs. 
Susan A. Gralton. The address was given by Dr. George C. Bailey, president of 
the hospital staff and the diplomas were presented by Bishop Tierney. Essays 
by the graduates and singing by the undergraduates were also features of the 


program. 


THE Children’s Memorial Hospital, Chicago, Lllinois, is to be enlarged 
by two new pavilions, one for medical work, containing fifty beds, and one 
for babies, with ten beds. It is expected that they will be ready for occupancy by 
the first of next May. A power and laundry plant is also in process of con- 
struction. The present hospital building, after some changes and repairs, will 
be used for surgical work until such time as funds shall be obtained for a 
new surgical pavilion. 


THE accompanying photograph is not a representation of a tuberculosis 
camp with convalescent patients grouped about, but is an illustration of the 
carrying out of a happy thought which came last summer to Miss Robertson 
superintendent of nurses at the Elliot Hospital, Manchester, New Hampshire. 
She found that the nurses’ sleeping rooms were unbearably warm, and she 
had just been wishing for a chance to camp out, when the idea of using a 
hilltop near the hospital for a tent colony came to her. Fortunately the 
trustees of the hospital were benevolently disposed men who fell in with the 
scheme as soon as it was broached and “in three days the whole training 
school was sleeping out.” The nurses enjoyed it so well that when frost 
came, small stoves were purchased to heat the tents. When Miss Robertson’s 
report came to the JouRNAL late in November, four nurses were still en- 
joying their fresh air treatment. 


— 
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PRACTICAL SUGGESTIONS 
A FEW IDEAS AND SUGGESTIONS 


By MARY E. SCHUMACHER 
Superintendent of Samaritan Hospital, Troy, New York 


NoursEs’ cap pins have always been a source of worry to me. I have 
seen the point projecting at least three inches beyond the cap exposing 
patients (eyes especially) to severe injury. While in training I devised 
a pin and have had such made for my nurses. Every one in the school 
is obliged to wear that style of pin. We have them made in silver at 
a cost of about two dollars.* 


A square of gauze folded triangularly makes a very good head 
covering for operators and assistants. For the doctors they are folded 
in several layers over the forehead to absorb perspiration and are tied 
in the back, while for nurses the hair is covered better by tying in front. 
They are easily washed and ironed. 


The bars of soap that have become too small to be used may be 
put into a wide-mouthed bottle and covered with water. Shaken up 
daily it makes a very good stock (we might say) for making soap suds 
enemas and it can be utilized in many different ways. It is a great 
saving where many pieces of soap are used as is the case in an institution. 


Another great saving is in the use of glycerine. I have seen 
glycerine enemas prepared and enough mixed to answer for a half dozen 
enemas instead of one as intended. Mix the glycerine and water, equal 
parts, in a wide-mouthed bottle and fill the small syringe right from the 
bottle. The quantity is so small that it is not necessary to heat it. The 
nozzle, must, of course, always be clean. 


Cold compresses one in each hand and one on the head, changed 

if continuously for one hour, have been known to reduce the temperature 

i" in typhoid in a nervous patient better than a bath. Some patients, as 

we all know, do not respond well to baths and this simple remedy is 
worth trying especially with nervous patients. 


* These pins can be obtained directly from Miss Schumacher at the price 
named. 


408 


CAP PINS 


& 
q 
— 
have 
sing 
rised 4 
hoo! 
r at 
lded 
tied 
ont. — 
be 
up 
suds = » 
4 a 
reat 
ion. 
seen 
zen 
jual 
the q $ 
The 4 f 
ged 
ure 
is q 
rice q 


; 
y 4 
3 


Doctor's Head Covering 


\ Nurse’s Head Covering. 


4 

q 


7 
a 


Practical Suggestions 409 


Nurses cannot be too careful in the feeding of helpless patients. 
Feed them slowly always. The food will taste better and certainly is 
better masticated and then far better digested. This rule should be 
strictly observed in the feeding of children. 


You who have charge of hospitals know that the nozzles of hard 
rubber syringes are constantly being lost and broken. With each 
syringe there are a straight and curved nozzle, the straight being the 
one most used. If the curved one is put in cold water and allowed to 
boil a few seconds it can be easily straightened, giving two straight 
nozzles to every syringe. 


A very good scheme in preparing a room in a home for operative 
work is to put a coat of Bon Ami over the windows. It not only prevents 
any one from looking in but gives a soft, good light for the operator. 


THE CARE OF INFANTS’ EYES 
By MADELINE SMITH 


Graduate of St. Luke’s Training School, Chicago 


In the days of our grandmothers I fancy that the care of the 
infant’s eyes was begun and ended in the general bath, but in this 
generation the greatest watchfulness is demanded at the outset, for a 
perfectly healthy child, and with eyes perfectly free from infection. 

In hospital practice the Credé method is probably universally used 
at birth, but in any event the daily irrigation of warm boric solution is 
considered necessary to keep the eyes in good condition. 

Let us suppose that the most convenient time for irrigation is 
at the daily bath. I have always found it a good plan to attend to 
the eyes before undressing the child, and for two reasons, the hands 
have not come in contact with soiled clothes, and the baby has not had 
time to think of either being hungry or tired. 

There is no need of wetting the clothing with the solution unless 
the baby is very restless, and the chances are that there will be an entire 
change after the bath. 

A soft fresh towel, some absorbent cotton, sterile medicine dropper 
and warm sterile boric solution are all that are necessary. When these 
are ready and conveniently near, take the baby on the lap. The towel 
is placed in such a way that it will catch the solution, not allowing it 
to run into the ear or down the neck. 

It is most important in cleansing the eyes to irrigate away from 


4 
| 
= 


410 The American Journal of Nursing 


the nose for the obvious reason that some of the superfluous solution 
may run from one eye to the other. To avoid this always turn the head 


to the right when irrigating the right eye, and to the left when irrigating 


the left eye. 

Do not be afraid of using too much solution,—a dropper full in 
each eye ought not to be too much. After using a medicine dropper I 
think no nurse will ever return to the bad habit of using cotton which 
has been taken in the fingers and then dipped in solution. It ought not 
to be necessary to state that this can not accomplish as well the thorough 
flushing of the eye; moreover, there is the possible danger of infection 
from the hand. 

After irrigating each eye, sponge around the lids with a little 
absorbent cotton, preferably damp, so that none of the shreds will adhere 

In the case of a mild infection, a drop of 5 per cent. argyrol after the 
boric irrigation is very effectual, but should not be used without the 
advice of a physician. 

The greatest care should be exercised in treating one infected eye 
in order not to infect the other, and nothing which has touched the first 
should come in contact with the second. 

Before closing these few suggestions let me ask all nurses to guard 
the babies under their care from strong light. When one considers 
the delicacy of the eye and the indifference of many people to the influ 
ence of light, is it a wonder that many children are wearing glasses ? 

Since writing the foregoing, a graduate nurse of experience has 
given me two points which have proved most helpful to her and they 
will no doubt appeal to many. 

She has found that in irrigating a baby’s eye, a small wide-mouthed 
bottle is better than a medicine dropper, as the solution flows with less 
force and is more ample. It can also be very readily sterilized. As 
there is a possibility of minute particles of the absorbent cotton getting 
into the eye, she suggests sponge cloths of old cotton or linen which 
have previously been sterilized. 


Some one asked in a recent JourNaL how to dispose of hospital 
refuse. We have a large fireplace built in the basement in a small room 
off the furnace room. The fireplace has a good draught and in it we 
burn everything except the kitchen garbage which a man takes away 
for his pigs. We find by using kerosene we can reduce almost anytning 
to ashes, and these are sent away with the furnace ashes. We burned 
last vear all the refuse from a hospital which had had five hundred and 
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thirty-six patients, almost one hundred of these having been isolated 
cases, making a lot of kitchen waste. We also disposed of all dressings, 
wet or dry, from two hundred and eighty surgical cases. 


A. L. MoG. 


Tue use of sterile gauze over the breasts of an obstetrical patient, 
seems to me entirely unnecessary. In my training this was not taught, 
and I have been in charge of a maternity hospital for two years and do 
not teach this to my nurses. We use boric acid on the nipples and the 
babies’ mouths and keep a clean towel over the breasts. If there is the 
slightest abrasion, we use tincture of benzoin on the nipples and the shield 
for nursing until the soreness has disappeared. For the babies’ eyes we 
use 20 per cent. argyrol immediately after birth and cleanse thoroughly 
with boric acid when dressed. We never have had a case of ophthalmia. 
I wonder if antiphlogistine is commonly used for sore breasts when the 
milk first comes. I find it invaluable, we use it also for the occasional 
cases when a baby’s breast is hard and sore. 

OBSTETRICAL NURSE. 
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BOOK REVIEWS 


IN CHARGE OF 
M. E. CAMERON 


CHRISTIAN SCIENCE, THE FairH AND Its FounpEer. By Lyman P. 
Powell, Rector of St. John’s Church, Northampton, Massachusetts. 
G. P. Putnam’s Sons, New York and London. 


THE most astonishing spectacle that exists in the world to-day is 
the exposition of the growth of Christian Science, in numbers and capi 
tal, in the very heart of the highest civilization, of the most liberal and 
scholarly of the educated class in America. The Reverend Mr. Powell 


does not unravel the mysterious wonder of the thing by laying bare 


with the most ruthless sincerity the life of the founder of this most 
remarkable faith. As he shows her to us, we see a mean, and self- 
seeking character, continually sponging on her friends and relatives: 
for thirty years “beating” her way through life—indolent, mischiet- 
making, exhausting the kindness and forbearance of the friends 
who afforded her a home and immunity from making any effort 
to earn her own living or to afford to her child the care and support 
which a parent owes it. Feeding her mind on the sickly literature of 
the “ New York Ledger” was apparently the only preparation which 
this remarkable woman made for the remarkable position to which she 
elected herself at the age of fifty odd years. Of the authors who were 
her contemporaries and of whose names it was almost impossible to escape 
hearing she evidently knew little and cared less. It is recorded of her 
that she mentions Irving as the author of “ Pickwick Papers.” Never 
perhaps has there been a more convincing example of the truth of the 
old saying “ignorance and impudence go hand in hand.” 

Of the so-called “ Faith” it is harder to get an impression from 
Mr. Powell’s book than of its founder. It is not very clear just what 
Mrs. Eddy believes or rather what she would have her followers believe. 
Certain it is that she believed there exists no limit in the human mind, 
to credulity, to its power of assimilating the unbelievable, the monstrous. 
She believes apparently that human intelligence is incapable of affront, 
that tradition, history, the education of the ages all exist as little for 
others as they do for herself. This profound belief in the littleness of 
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things as measured by herself is of course a very ordinary thing, but 
the miraculous is that she finds in a few years her following numbers 
over a million. 

At the age of eighty-six years this inscrutable old woman, who has 
been attacked on the one hand by the medical profession and on the other 
hand by the church, who is continually arraigned by the masses of the 
intelligent populace, sits counting her recruits—among whom she can 
reckon men of higher education than she is capable of estimating and 
money which flows in without being checked by the stringency of the 
times. 

The failure of her “faith ” to justify itself by cures, etc., does not 
apparently affect her following. They accept her explanations and bow 
to the inevitable. 

Much has been written for and against Christian Science, the 
magazines have been in some instances monopolized by the claims and 
pretensions of the cult, the lawsuits, the temple, but so far as we know 
there is no work which embraces the whole subject so completely as the 
present one. Mr. Powell will not make any converts for Mrs. Eddy. 


A Trxt-Book or By Isaac Ott, A.M., M.D., Professor 
of Physiology in the Medico-Chirurgical College of Philadelphia ; 
Ex-Fellow in Biology Johns Hopkins University; Consulting Neu- 
rologist, Norristown Asylum, Pennsylvania; Ex-President of the 
American Neurological Association, ete. Second Edition Revised 
and Enlarged. F. A. Davis Company, Philadelphia. 


THE second edition of Isaac Otts’ Text-Book of Physiology appears 
only three years after making its first bow to the public. The present 
volume is increased over one-third of its original proportions. Much 
of the original text has been rewritten; much new matter has been 
added, including the latest developments in the science of physiology 
in all its branches, making the book thoroughly up to date as a reference 
and final authority on all questions relating to the study of physiology. 


A Manuva. For Hospitat Nurses OTHERS ENGAGED IN ATTENDING 
THE Sick. By Edward I. Domville, L.R.C.P., London, M.R.C.S.. 
England. Surgeon to the Royal Devon and Exeter Hospital; Lec- 
turer and Examiner St. John’s Ambulance Association. Ninth 
Edition. Blakiston’s Sons, Philadelphia. Price, Seventy-five cents, 
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One of those innumerable little books that come to us from the 
old country filling us with amazement at the condescension of the great 
men who write them and with wonder at who the readers may be. 
Readers they must have unless publication is cheaper in England than 
it is here or so small a fragment of literature could never have existed 
to a ninth edition. This book is like many others that have crossed 
the ocean to us—a few words on many subjects. Directions for obsolete 
poultices, and cooking receipts, and a glossary, mammoth in proportion 
to the rest of the book. Though never used in class teaching in this 
country, this kind of small, handy volume has many patrons. 


A or Personat Hygrenr, Proper Living upon A PHysio- 
Logic Basis. By American Authors. Edited by Walter L. Pyle. 
A.M., M.D., Member of the American Ophthalmological Society : 
Fellow of the College of Physicians of Philadelphia; Fellow of the 
American Academy of Medicine; Assistant Surgeon to the Wills 
Eye Hospital, Philadelphia, ete. Third Edition; 12 mo. of 451 
pages; illustrated. Price, $1.50 net. W. B. Saunders Company, 
Philadelphia and London. 


Tue plan of this book which is written in eight chapters, each one 
by a different author, who is a specialist in the line of his subject, of 
indisputable authority, might in some hands prove disjointed and uneven 
reading. Dr. Pyle and his collaborators, however, work together so 
harmoniously that the reader hardly notices the changes that succeed 
each other in the book as one subject after another is taken up by its 
respective author. If there is a want in the book it is a chapter all to 
itself on general hygiene. The editor’s introductory in a measure fills 
this lack, but in the reviewer’s opinion the subject would bear amplifica- 
tion. True each author has something to say respecting general hygiene, 
eating, drinking, bathing, sleeping, exercise, but each speaks from his 
own standpoint rather than from a general basis. Charles G. Stocton. 
M.D., of Buffalo, writes of “Hygiene of the Digestive Apparatus; ” 
George H. Fox, M.D., New York, of the “ Hygiene of the Skin and Its 
Appendages;” E. Fletcher Ingalls, M.D., of Chicago, “ Hygiene of the 
Vocal and Respiratory Apparatus;” Alex. Randall, M.D., of Philadel- 
phia, “Hygiene of the Ear;” Walter Pyle, M.D., of Philadelphia. 
“ Hygiene of the Eye;” T. W. Courtney, M.D., of Boston, “ Hygiene 
of the Brain and Nervous System;” G. N. Stewart, M.D., of Chicago. 
“Physical Exercise,” and D. H. Bergey, M.D., of Philadelphia, on 
“Domestic Hygiene.” This last chapter is mainly devoted to the con 
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pap ditions that make for ‘sanitary living places, rather than rules and 
may be. principles for sanitary living to be practiced by the inhabitants thereof. 
ai then The subject includes construction and location of living places —venti- 
pelleted ; lation, heating, draining, plumbing, disposal of garbage, nuisances, 
temed housecleaning, and food and dietetics, with a very brief mention of the 
siiei Babe causes and transmission of communicable diseases. Without going fur 
portion ther into the book one sees how much ground remains uncovered and 
sw this wishes that Dr. Pyle had enlarged the third edition of this admirable 
; book along general lines rather than by the appendix which contains some 
familiar matter on temperature, pulse, respiration, baths, massage, emer- 
gencies, etc. 
>YSIO- In the introduction to the book Dr. Pyle dwells at some length on 
ake the need of educating the public on hygienic subjects, deploring the 
Rita - ever-increasing army of neurasthenic invalids, not to mention others, 
‘ad the who are the victims of their own ignorance and the blind followers of 


e Wills ; guides as ignorant as themselves of hygienic principles. 

“Men and women who would be greatly chagrined to be corrected 
in the pronunciation of a popular foreign proper name or who would 
resent as an insult any imputation as to their lack of general culture or 
learning, show not the slightest embarrassment at their ignorance of the 
common physiologic functions of digestion, circulation, respiration, ete. 


of 451 
mpany, 


ach one 


ject, of j Persons of intelligence continually furnish thoughtless recommendations 
uneven | of purely “ quack ” remedies and unscientific instruments and apparatus ; 
ther so 3 and advertisements of these articles may be seen in the best general and 
succeed 4 religious periodicals.” 

) by its 3 We are all ready to endorse Dr. Pyle, and we know only too well 
r all to 4 how many difficulties this popular ignorance adds to the already difficult 
re fills 4a path of the nurse who is forever engaged in rallying to her aid, tact and 
plifica- Bi ingenuity, to combat and conquer the perverted idea of hygiene which 
ygiene, 3 continues to sway the general mind of the public. 
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CHANGES IN THE ARMY NURSE CORPS 


RECORDED IN THE OFFICE OF THE SURGEON-GENERAL 
FOR THE MONTH ENDING JANUARY 11, 1908. 


ASTBURY, AGNES, transferred from Zamboanga, Mindanao, to temporary 
duty at Jolo, P. I. 

BAKER, EtMa, graduate of St. Joseph’s Hospital, Hot Springs, Arkansas, 
1907, appointed and assigned to duty at the General Hospital, Presidio of 
San Francisco, California. 

BRACKETT, Bert D., recently on duty at the General Hospital, Presidio 
of San Francisco, discharged. 

DUNCAN, ADELAIDE, transferred from Zamboanga to Camp Keithley, P. I. 

HEPBURN, SARAH M., transferred from Camp Keithley to Zamboanga, P. I. 

KEENER, Lypa M., transferred from the General Hospital, Fort Bayard, New 
Mexico, to the General Hospital, Presidio of San Francisco, California. 

Kine, Extra B., transferred from the General Hospital, Fort Bayard, to 
the General Hospital, Presidio of San Francisco. 

LEONARD, Grace E., transferred from General Hospital, Presidio of San 
Francisco, to General Hospital, Fort Bayard, for treatment. 

MERICLE, Evetyn E., transferred from General Hospital, Presidio of San 
Francisco, to General Hospital, Fort Bayard, New Mexico. 

Myer, Sara Burtiss, formerly on duty at the General Hospital, Fort 
Bayard, New Mexico, discharged. 

PAMPEL, MADELEINE M., transferred from General Hospital, Presidio of 
San Francisco, to General Hospital, Fort Bayard. 

PHILIPPENS, MINNIE A., transferred from Camp Jossman, Guimaras, to 
Military Hospital, Iloilo, Panay, P. I. 

PosTLEWwAIT, Ciara L., transferred from Zamboanga to Camp Keithley, P. |. 

PURCELL, BERTHA, ex-army nurse, graduate of Hahnemann Hospital, Chicago, 
Illinois, 1902; appointed and assigned to duty at the General Hospital, 
Presidio of San Francisco. 

Rei, ExizapetuH D., transferred from General Hospital, Fort Bayard, to 
General Hospital, Presidio of San Francisco. 

Screrper, MINNIE E., transferred from General Hospital, Presidio of San 
Francisco, to General Hospital, Fort Bayard. 

Waite, Atice CeciL, transferred from Fort William McKinley, Rizal, to 
the Division Hospital, Manila, P. I. 

Woops, Juria E., transferred from General Hospital, Fort Bayard, to the 
General Hospital, Presidio of San Francisco, thence to duty in the Philippines 
Division. Sailed on the transport Sherman, January 6th. 
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OFFICIAL DIRECTORY 


THE AMERICAN JOURNAL OF NURSING COMPANY. 


President, Miss ANNIE Damer, R.N., Yorktown Heights, N. Y. 
Secretary, Miss M. A. SaMvuEL, R.N., Roosevelt Hospital, New York City. 


THE AMERICAN SOCIETY OF SUPERINTENDENTS OF TRAINING 
SCHOOLS. 
President, Miss Mary H. Greenwoop, Jewish Hospital, Cincinnati, Ohio. 
Secretary, Miss G. M. Nevins, The Garfield Memorial Hospital, Washington, D. C. 
Annual meeting to be held in Cincinnati, 1908. 


THE NURSES’ ASSOCIATED ALUMNZ OF THE UNITED STATES. 
President, Miss ANNIE Damer, R.N., Echo Hill Farm, Yorktown Heights, N. Y. 
Secretary, Miss Katuartne DeWitt, R.N., 211 Westminster Road, Rochester, 

N. Y. 

Inter-State Secretary, Miss Saran E. Sty, Birmingham, Mich. 
Annual meeting to be held in San Francisco, 1908. 


ARMY NURSE CORPS, U. S. A. 
Mrs. Dita H. Kinney, Surgeon-General’s Office, Washington, D. C. 


HOSPITAL ECONOMICS COURSE, TEACHERS’ COLLEGE, NEW YORK. 
Director, Miss M. ApELAIDE Nutting, R.N., 417 West 118th Street, New 
York City. 


THE CALIFORNIA STATE NURSES’ ASSOCIATION. 
President, Dr. HELEN P. CrISwELL, 1201 Devisadero Street, San Francisco, Cal. 
Secretary, Miss S. Gotrea Dozier, 5303 Telegraph Avenue, Oakland, Cal. 


COLORADO STATE TRAINED NURSES’ ASSOCIATION. 
President, Miss L. A. Brecrort, Pueblo, Col. 
Secretary, Mrs. C. CHAMBERLAIN, Boulder, Col. 


GRADUATE NURSES’ ASSOCIATION OF CONNECTICUT. 
President, Miss R. InpE ALBAUGH, Grace Hospital, New Haven, Conn. 
Corresponding Secretary, Mrs. BaLpwIN Lockwoop, Granby, Conn. 


DISTRICT OF COLUMBIA GRADUATE NURSES’ ASSOCIATION. 


President, Miss Lity KaNnety, 1723 G Street, Washington, D. C. 
Secretary, Miss W. Ann Cox, 1500 Columbia Road, Washington, D. C. 


GEORGIA STATE ASSOCIATION OF GRADUATE NURSES. 


President, Miss Mary BLYTHE WILSON, R.N., Savanah Hospital, Savanah, Ga. 
Secretary, Miss Exiza CLay, R.N., 28 Taylor Street, E., Savanah, Ga. 
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ILLINOIS STATE NURSES’ ASSOCIATION. 
President, Miss CaroLine D. Setpensticker, 419 East 45th Street, Chicago, III. 
Secretary, Miss Bena HENDERSON, Children’s Hospital Society, 79 Dearborn 
Street, Chicago, Ill. 


INDIANA STATE NURSES’ ASSOCIATION. 


President, Miss EpNa HumpuHREyY, Crawfordsville, Indiana. 
Secretary, Miss Make D. Cuggig, 39 The Meridian, Indianapolis, Indiana. 


IOWA STATE NURSES’ ASSOCIATION. 


President, Miss Atice B. SLAUGHTER, Ottumwa, Iowa. 
Secretary, Mrs. Ipa C. Nerr, Waterloo, Iowa. 
Chairman Credential Committee, Miss LiLt1an M. ALDEN, Mason City, Iowa. 


KENTUCKY STATE ASSOCIATION OF GRADUATE NURSES. 
President, Miss NELLIE GILLETTE, Louisville. 
Corresponding Secretary, Miss ANNIE E. Rece, Louisville. 


LOUISIANA STATE NURSES’ ASSOCIATION. 


President, Miss C. FroMHERZ, New Orleans, La. 
Secretary, Miss OLIN NogMAN, 1517 Antoine Street, New Orleans, La. 


MASSACHUSETTS STATE NURSES’ ASSOCIATION. 


President, Miss Magy M. Rippie, Newton Hospital, Newton Lower Falls, Mass 
Secretary, Miss EstHer Dart, Stillman Infirmary, Cambridge, Mass. 


MARYLAND STATE NURSES’ ASSOCIATION. 


President, Miss Mary C. Pacxarp, 27 North Carey Street, Baltimore, Md. 
Secretary, Miss AMy P. Miter, 149 West Lanvale Street, Baltimore. 


MICHIGAN STATE NURSES’ ASSOCIATION. 
President, Miss E. L. Parker, Lansing, Michigan. 
Secretary, Miss FANTINE PEMBERTON, Ann Arbor, Mich. 


MINNESOTA STATE NURSES’ ASSOCIATION. 


President, Mrs. ALEXANDER R. CoLvin, 30 Kent Street, St. Paul. 
Secretary, Mrs. E. W. Stunr, 2133 Kenwood Parkway, Minneapolis. 


MISSOURI STATE NURSES’ ASSOCIATION. 
President, Miss Maset C. Lone, 1224 Dillon Street, St. Louis, Mo. 
Corresponding Secretary, Miss ANNA BELLE ApAMsS, 923 East Ninth Street, 
Kansas City, Mo. 


NEBRASKA STATE ASSOCIATION OF GRADUATE NURSES. 


President, Nancy L. Dorsey, 119 North Thirty-second Avenue, Omaha, Neb. 
Secretary, Mrs. A. PINKERTON, 112 North Dodge Street, Omaha, Neb. 


GRADUATE NURSES’ ASSOCIATION OF NEW HAMPSHIRE. 


President, Miss Grace P. HASKELL, The Wentworth Hospital, Dover, N. H. 
Corresponding Secretary, Miss Ipa A. Nutter, The City Hospital, Laconia, N. H. 


I 
1 
I 
I 
N 
: ‘ 


go, Ill. 
arborn 


Mass 


reet, 


Offictal Directory 


NEW JERSEY STATE NURSES’ ASSOCIATION. 


President, Miss E. F. Connineton, Elizabeth General Hospital, Elizabeth, N. 5 
Secretary, Miss HELEN STEPHEN, 48 Elm Street, Orange, N. J. 
NEW YORK STATE NURSES’ ASSOCIATION. 
President, Mrs. Harvey D. Burrity, R.N., 1602 South State Street, Syracuse, 
Secretary, Miss Fripa L. Hartman, R.N., Jewish Hospital, Brooklyn, N. Y. 
York. 
Treasurer, Miss Lina LicuTBourNE, R.N., Hospital of the Good Shepherd, 
Syracuse, N. Y. 
NORTH CAROLINA STATE NURSES’ ASSOCIATION. 
President, Miss CoNSTANCE E. Prout, Winston-Salem, N. C. 
Secretary, Miss Mary SHEETZ, Winston-Salem, N. C. 
OHIO STATE NURSES’ ASSOCIATION. 
President, Miss KATHARINE MAPEs, Toledo, Ohio. 
Secretary, Miss ELLEN KERSHAW, 112 E. Broad Street, Columbus. 
OREGON STATE NURSES’ ASSOCIATION. 
President, Miss L. G. RicHarpson, Third and Montgomery Streets, Portland, 
Oregon. 
Secretary, Miss Bessie De Vor, 374 Third Street, Portland, Oregon. 
GRADUATE NURSES’ ASSOCIATION OF PENNSYLVANIA. 
President, Miss Roperta West, Wilkes-Barre, Pa. 
Secretary, Mrs. Epwin W. Lewis, 523 Second Street, Braddock, Pa. 
Treasurer, Mr. WILLIAM R. McNAvUGHTON, 245 Emerson Street, Pittsburg, Pa. 
RHODE ISLAND STATE NURSES’ ASSOCIATION. 
President, Miss Lucy C. Ayres, Rhode Island Hospital, Providence, R. I. 
Corresponding Secretary, Miss ALice G. Dexter, 133 Delaine Street, Providence, 
Rhode Island. 
SOUTH CAROLINA STATE NURSES’ ASSOCIATION. 
President, Miss JEAN Kay, R.N., Columbia Hospital, Columbia, S. C. 
Secretary, Miss Luta Davis, Sumter Hospital, Sumter, S. C. 
TEXAS STATE NURSES’ ASSOCIATION. 
President, Miss JENNIE S. CoTTLe, Houston, Texas. 
Secretary, Mrs. Harry Paris, Fort Worth, Texas. 
VIRGINIA STATE NURSES’ ASSOCIATION. 


President, Miss LouIsE Powet1, The Baldwin School, Bryn Mawr, Pa. 
Corresponding Secretary, Miss ELisasetH R. P. Cocker, Box 22, Bon Air, Va. 


WASHINGTON STATE NURSES’ ASSOCIATION. 
President, Mrs. A. S. MarsHALL, Spokane, Wash. 
Secretary, Mrs. ScHOFIELD, Spokane, Wash. 
WEST VIRGINIA STATE NURSES’ ASSUCIATION. 


President, Mrs. Grorce Lounpssury, 1119 Lee Street, Charleston, W. Va. 
Secretary, Miss Carrie R. Pierce, 411 South Front Street, Wheeling, W, Va. 
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NAMES OF OFFICERS OF EXAMINING BOARDS. 


COLORADO. 


Miss Maup McCLaASKIE, 1236 South Washington Avenue, Denver, Col. 
Miss Mary B. Eyre, 1236 South Washington Avenue, Denver, Col. 


CONNECTICUT. 
Miss Emma L. Stowe, New Haven Hospital, New Haven, Conn. 
Miss R. INDE ALBAUGH, Grace Hospital New Haven, Conn. 
DISTRICT OF COLUMBIA. 


Miss Lity KANELy, 1723 G. Street, N. W. Washington, D. C. 
Miss KATHERINE Dovuatass, 320 East Capitol Street, Washington, 


GEORGIA. 
Miss Etta M. JOHNSTONE, 309 West Thirty-fifth Street, Savannah, Ga. 
Mrs. Acnes G. Hartripce, 16 Washington Street, Atlanta, Ga. 
INDIANA. 
Mrs. ISABELLA GERHART, Lafayette, Ind. 
Miss Epna Humpuerey, Crawfordsville, Ind. 
MARYLAND. 


Miss Groaiana C. Ross, Johns Hopkins Hospital, Baltimore, Md. 
Miss Mary C. Packarp, 27 N. Carey Street, Baltimore, Md. 


MINNESOTA. 


Miss EpitH RoMMEL, 1502 Third Avenue, South, Minneapolis, Minn. 
Miss HELEN WapswortH, St. Luke’s Hospital, St. Paul, Minn. 


NEW HAMPSHIRE. 
Miss AvucusTa Ropertson, R.N., Elliot Hospital, Manchester, N. H. 


NEW YORK. 


Miss Sopuia F. Pater, R.N., 247 Brunswick Street, Rochester, N. Y. 
Miss Jane EvizaBetu Hitcucock, R.N., 265 Henry Street, New York, 


NORTH CAROLINA. 


Miss ConsTANce E. Prout, Winston Salem, N. C. 
Miss Mary L. Wycue, Durham, N. C. 


VIRGINIA. 


Miss S. H. CasBaniss, 109 North Seventh Street, Richmond, Va. 
Mrs. S. T. Hancer, 7 Waverly Boulevard Portsmouth, Va. 


420 
| 


w York, 


er, Col. 

Col. 

nn. 
ington, 

ah, Ga. 

fd. 

Minn. 

Ja. 


